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and combine the properties of remedial agents so as to pro- 
duce harmonious action and therapeutic efficiency require 
thought, study, time and experience. 


PyORRHOCI) 


a product in which all of these elements are represented 
has demonstrated that experience alone is all that is neces- 
sary to determine its value as an oral prophylactic. 
PYORRHOCIDE POWDER cleans and polishes the 
teeth and hardens the gums. It allays soft, bleed- 
ing, spongy, receding gums—removes mucoid de- 
posits—retards the formationof salivarycalculus. 

PYORRHOCIDE POWDER is medicated with DEN- 
TINOL. Its efficiency as a cooperative medium in the 
treatment of 





is due to the therapeutic properties of DENTINOL. Ex- 
perience proves that PYORRHOCIDE POWDER is 
economical—used twice daily one package lasts the pa- 
tient 6 months. 


The Dentinol and Pyorrhocide Method of pre- 
venting and treating pyorrhea. DENTINOL 
(antiseptic-germicide) applied by the dentist. 
PYORRHOCIDE used by the patient. Improved 
Dentinol Pyorrhea SCALERS. Improved Den- 
tinol Prophylactic FILES. Dentinol Perfect 
SYRINGE (flat tip.) Ask for descriptive circular. 


THE DENTINOL & PYORRHOCIDE CO. 


Incorporated 
110-112 West 40th Street New York 
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GETTING SOME OF IT 





A FEW WORDS OF WISDOM FROM THE HARDWARE MAN 


You can’t afford to miss this article: 


Few dentists but can profit by its 


teaching: Are you getting yours or are you acting as r for your 
community? 
Westen NEGRO was par-. dentist. I’ve known him for 
u \ ¥ ik? 


taking of the priv- 
ileges of a _ free 
“8 clinic down in At- 
lanta the other day. Every 
once in a while he would 
“rair”’ up in the chair and ad- 
vise the doctor how to pro- 
ceed. 

“Say,” exclaimed the doc, 
“who’s doing this?” 

And he got this retort, fil- 
tered through the _ rubber- 
dam: “You is a-doin’ it boss, 
but you is a-doin’ it on me.” 

I am a business man— 
hardware. I don’t know any- 
thing about dentistry. Per- 
haps I shouldn’t presume to 
give advice either. But I told 
my own dentist something 
the other day that startled 
him into a form of activity 
that has smoothed some of 
the wrinkles out of his brow. 
And he suggested that I put 
the stuff down on paper so 
the rest of the profession 
could read it. I’ve gotten 
pretty chummy with my 





years. I’ve been having quite 
a bit of work done lately and 
during the times his hands 
aren't in my mouth we talk 
things over. While he has me 
trussed up, he is obliged to 
do all the talking himself. 
Last Friday while I was in 
the chair, occupied with a 
mouthful of cotton rolls, he 
reverted to the subject of col- 
lections. Ours is a_ small 
town. Everybody knows ev- 
erybody else. So I’m acquaint- 
ed with most of his patients. 

He opened up on old Bill 
Kennedy. This magazine be- 
ing published under the pure 
food laws, I can’t give you 
the overtures. But when he 
finished, he had supplied me 
with some statistics on Bill’s 
case. 

“Bill Kennedy bought him- 
self a new car the other day, 
didn’t he? But do you know 
how much he owes me? Ex- 
actly sixty-five dollars. Yet 
I ride on the street car. He 
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just finished having his house 
painted. Mine looks like the 
very devil. His daughter’s 
gone off to boarding school. 
Mine’s helping her mother 
around the house. 


“Kennedy is N. G. Still 
his wife has an appointment 
for Thursday and what am 
I going to do? I can’t refuse 
to work on her. I can’t throw 
her down stairs.” 

I had been hearing a good 
deal of this grief lately and 
because I like the man I’d 
been turning these things 
over in my mind, intending to 
tell him something that would 
show him the way out of the 
woods. When he got the 
silencers out of my mouth, I 
had my opportunity. 


“Doctor,” I said mildly, 
“Bill Kennedy is not N. G. 
He buys a lot of stuff from 
me and always pays. You 
can’t buy automobiles on 
your good looks no matter 
how hard a run you give 
Francis X.. Bushman for the 
beauty prize. Also, as an ex- 
periment, try to stand off the 
house painter after he has 
lathered up your cottage in 
gaudy colors. He'll wreck 
your home. My kid goes to 
the sante boarding school that 
Bill’s does and I notice I have 
to slip them the tuition fee in 
advance. So does Bill. Times 
are good. Bill is getting his 
and I am getting mine. 

“T repeat, Bill Kennedy is 
not N. G. But you are.” 

Good fathers! I thought 
Doc was going to annihilate 
me. He was wild. So I ex- 
plained. 

“Let me finish. I said you 


are N. G. You are. You are 
absolutely the rottenest col- 
lector I have ever known in 
all my long and useful life. 
You’re scared to ask for 
what’s coming to you.” 

He was calmer now and lis- 
tening. 

“When a man comes into 
my place and buys a keg of 
nails, or a pair of hinges for 
his barn door, he expects to 
pay me the first of the month 
and it’s a rare occasion when 
I fail to get the money. If I 
don’t know him, he pays me 
before he goes out. He ex- 
pects to.° 

“But let a fellow come in 
here whom you don’t know 
from Adam’s off ox and 
you'll work on him all after- 
noon and then let him go 
away without paying you just 
because he says he is coming 
back for another sitting next 
week. And Bill Kennedy and 
a lot of others wear out this 
chair while you work on them 
and because you never open 
your head to them on the sub- 
ject of coin, they pay you 
when they feel like it, and 
how. often does a man feel 
like paying a bill? 

“Sure you send them bills 
once in awhile, but sometimes 
when you’re busy you skip a 
month, don’t you?” 

He had to admit it. 

“T send my customers bills 
every month. When I have to 
send a second time, I’ve got 
to know the reason why. And 
they expect it, as a matter of 
course. 

“Nobody waits for money 
much longer than thirty days. 
When a bill goes unpaid 
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longer than that I send some- 
body around with it to ask 
the reason—so does everyone 
else. 


“Now, my dear sir, while: 


I’m telling you a few plain 
tales from the hills, I might 
as well tell you that besides 
being a rotten collector you 
are also a rotten bookkeeper. 

“Last time I came in‘*here 
you were mussing over your 
ledger. And-you told me you 
were charging off $10 ‘on 
Miss Harter’s account be- 
cause you thought she paid 
you the other day. You 
weren't. quite sure but didn’t 
want to risk offending her by 
sending her a bill if she had 
paid you. 

“Great Scott! If my book- 
keeper, ever did anything like 
that, I'd have to answer a 
battery charge next day down 
in Judge Barrett’s court. 

“There’s a slew of money 
floating around this country 
today, man. It never was so 


The. state's. -pros- 
This toWn is pros- 


plentiful. 
perous. 
perous. 
“When you quit leaving it 
to your patients to remind 
themselves that they owe you 
money; quit placing child- 
like confidence in every 
stranger that tracks mud into 
your reception room; quit 
keeping books on your cuff; 


-you'll get some of it.” 


Well that speech left him 
without:a word to say. When 
I went out he mumbled a 
good-bye. I didn’t see him 
again for a couple of weeks. 
As I walked into his office I 
wondered how he would greet 
me. I got a big smile. 

“Look here,” he said- He 
had’a new ledger. He opened 
it and turned to the K’s—Bill 
Kennedy’s account. There 


‘was $65 in both columns and 


a red line under both. 


“T just asked him for it,” 
he said with a sheepish grin. 





At a recent meeting of the Rochester Dental Society, February 6th, 











in the Assembly Hall of: No. 14° School, was shown, a motion picture 
exhibit consisting of films demonstrating the methods of Dr. Alexis 
Carrel; plastic surgery of the face and jaw by Dr. Pont at Lyon; 
Re-education Centre at Vizille;~extraction of a shrapnel ball from 
the region of the heart; functional conditions contracted from a life 
in the trenches;. American method of bone grafting, etc. These were 
intensely interesting and gave one a better idea of the dreadful con- 
ditions in Europe as a result of this terrible war. 





On the evening of February 17th,* before ‘an attentive audience 
composed of dentists of the Ist and.2nd° District Dental Societies, New 
York City, in the Metropolitan Life Insurance Company’s auditorium, 
Dr. A. C. Fones, of Bridgeport, Conn., gave the first showing of a 
new moving picture film on the work in the schools under his super- 
vision at Bridgeport. It was divided into different sections, one o 
which was intended for class instruction. The work of a corps of 
Dental Hygienists in the schools was shown and gave one a vivid 
impression of the value of this service and how kindly the children 
accept it. After the talk and moving picture exhibit, the dentists 
adjourned for an inspection of the model dental dispensary conducted 
by the Metropolitan Life Insurance Company, and for which so much 
credit is due to Dr. Thaddeus P. Hyatt. 
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New York City, Feb. 10, 1917 
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“HEALTH AND HAPPINESS WEEK” IN 
MINNEAPOLIS 






Cae ORE than thirty 
he | ba Civic and social ser- 
STAD: 

SIAN Cs 


vice organizations 


day for the Health and Hap- 
piness Week, held in Min- 
neapolis, December 1 to 7, 
1916. The week was ush- 
ered in by a big street parade 
Friday, December 1, 2:30 
P. M., in which over one 
thousand persons took part. 
A score.or more of floats rep- 
resented the Anti-Tubercu- 
losis Committee, Campfire 
Girls, Y. W. C. A., Civic and 
Commercial Association, City 
Hospital, Hopewell Hospital, 
Y. M. C. A., Infant Welfare 
Society, Milk Producers and 
Distributors, Real Estate 
Board, Association of Life 
Underwriters, | Prohibition- 
ists, Red Cross Society, Wo- 
man’s Club, Suffrage So- 
ciety, City Playground De- 
partment, Visiting Nurse, 
and several business firms; 
also be it recorded, a float 
representing the work of the 
Minneaoplis District Dental 
Society, a picture of which 
is shown. Shafer- Pierce 
Company, representing the 
Dealers’ Association, stood 
the entire expense of this 
float, looking after details of 
same and thus greatly aiding 
the committee. There were 
numerous marching  socie- 
ties, including; a division of 
the high school lead by the 
high school band, the West 
High School Football Team, 
hiking clubs of boys and girls 
from every school in the 


M3 worked night and 


city, newsboys, G. A. R., and 
the police and fire depart- 
ments, with six pieces of 
auto-driven apparatus in 
line. 

At the Pence Auditorium, 
Eighth street and Hennepin 
avenue, . M., occur- 
red the big health meeting. 
Speakers of national reputa- 
tion delivered health talks 
before the largest gathering 
of its kind ever held in the 
city. Long before the pro- 
gram of speaking was sched- 
uled to start, the doors of the 
great hall had to be closed. 
It was packed to capacity. 
Even the stage was crowded 
and still the people came. 
Hundreds remained outside 
and listened to speakers at 
an overflow, open-air meet- 
ing. It was conservatively 
estimated that fully 6,000 
persons turned out for this 
meeting. It is said that more 
than 2,000 went away with- 
out hearing any of the talks. 
Workmen, employer, profes- 
sional men, clerks, men and 
women from every walk of 
life clamored for admittance. 

The meeting marked a new 
era in the interest in health 
and offered the most potent 
argument for an auditorium 
large enough to house great 
public gatherings, that has 
ever been presented to the 
city. No political gathering 
in recent years brought out a 
larger crowd. 

During the week hundreds 
of meetings were held 
throughout the city in 
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schools, churches, and fac- 
tories, discussing health prob- 
lems. At the big auditorium 
meeting, Charles E. Barker, 
M.D., Philadelphia, Pa., de- 
livered a talk on the subject, 
“How to Live 100 Years”; 
Gordon Berry, M.D., New 
York City, “The Prevention 
of Blindness’; Harvey R. 
Gaylord, M.D., Buffalo, New 
York, spoke on the subject of 
cancers. CC. H. Oakman, 
M.D., D.D.S., Detroit, Mich., 
gave a talk on the necessity 
of free dental dispensaries, 
with detailed description of 
the work in Detroit, Mich. 
Dr. Oakman gave ten ad- 
dresses in the two days he 
was in Minneapolis, appear- 
ing in four schools, before a 
woman’s club, telephone op- 
erators, Anti-Tuberculosis 
Society, and the Dental So- 
ciety. W. A. Evans, M.D., 
Chicago, gave a very interest- 
ing talk at the auditorium 
meeting on “Right Habits of 
Living as Factors in Health.” 


An _elaborate health ex- 
hibit -was shown in _ the 
Walker residence and art gal- 
leries and the Pence Auto 
Show Rooms, at Eighth street 
and Hennepin avenue the en- 
tire week. The City Hospital 
also had a big exhibition oc- 
cupying over 600 square feet 
of space. The emergency 
service of the hospital was 
demonstrated by a staff of 
nurses and physicians. The 
Minneapolis Dental Society 
conducted a _ free _ dental 


school clinic, at which free 
examinations of school chil- 
dren were given and a model 
clinic exhibited, thanks to the 


courtesy of the local dental 
trade. ‘This model school 
clinic was attended by a grad- 
uate nurse who made free ex- 
amination of school children 
when asked. Most of her 
time, however, was spent in 
talking and experimenting on 
dental subjects in which she 
had been previously coached, 
and distributing dental liter- 
ature. 

. This week of health activ- 
ity, with the co-operation of 
the press, has done more to 
place Minneapolis on the 
health map than anything 
that has ever occurred be- 
fore, and it is being followed 
up by every organization 
taking part in the same. The 
dental society is sending out 
men to give talks on Oral 
Hygiene in the schools, moth- 
er’s clubs, and_ settlement 
houses, wherever and when- 
ever called upon. The Ladies 
Auxiliary of the Minneapolis 
District Dental Society are 
planning a Toothbrush Week, 
during which time any child 
unable to purchase a tooth- 
brush, shall be furnished with 
one as well as a dentifrice 
and dental floss, gratuitously. 


The Oral Health film was 
shown daily at the Pence 
Auditorium as well as at one 
or two schools. 


The committee on health 
of the Minneapolis District 
Dental Society, since Health 
Week, has been meeting reg- 
larly to decide on. ‘the most 
effective ways and means of 
promoting the cause of Oral 
Hygiene, having placed them- 
selves. on record as being in 
favor of dental inspection in 
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the public schools and free 
dental clinics for poor chil- 
dren. Communications have 
been forwarded to all of the 
associations in touch with 
school work, asking their co- 
operation to this end. 

It goes without saying that 
the members of the Min- 
neapolis District Dental So- 
ciety are very much gratified 
at the results of their efforts 
in their part of this Health 
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and Happiness Week. While 
the work has entailed a great 
amount of work, it has been 
distinctly worth while and 
the future only can tell how 
well the same has been done. 
One of the greatest factors 
is in having brought all of 
the health activities of the 
city in touch with one an- 
other, thus making it possi- 
ble for their co-operation in 
planning to the future wel- 
fare of the city. 





IMPROVED STANDARDS OF MEDICAL 
| SCHOOLS 


WOODS HUTCHINSON, A.M., M.D., New York City. 


This is part of a syndicate article appearing in the daily 
The dental school of today . om Pw pera ree from the a moat 
chronic 


iGaaaeeyN the old-style med- 
Gs Ne} ical schools much 
io) more attention was 
SLES paid by both profes- 
sor and students to the study 
of medical diplomacy than to 
that of practical science. 
This simple principle was 
one of the chief secrets of 
the ease with which a med- 
ical college could be launched 
and floated in almost any 
growing city whose doctors 
were ambitious to have it be- 
come a consultation center, 
and whose faculty could 
manage to put up among 
them the few thousand dol- 
lars required to rent the sec- 
ond story of a business block, 
which could be cut up into 
lectute rooms and a few bare 
laboratories. Then the fees 
of the students, the consulta- 
tion cases that they sent back, 









and the hospital and non- 
paying patients of the mem- 
bers of the faculty did the 
rest. 

Was it any wonder that 
thirty years ago we had 
nearly five times as many 
medical colleges, so called, in 
these United States alone as in 
the whole of Western Europe, 
with nearly ten times our 
population; and that the 
progress of medical education 
has been accompanied by a 
steady reduction in the num- 
ber of medical colleges? 

_ Strange as it may seem, 
not a few schools established 
on this frankly rakeoff and 
split-commission basis rose 
rapidly in dignity and spirit, 
profited by the mistakes of 
their earlier years, and be- 
came useful, honorable 
schools, with high and de- 
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served reputations. For in- 
stance, one of the most 


famous and widely known 
medical schools of the At- 
lantic seaboard, as recently as 
twenty years ago, when it 
numbered its students by the 
hundreds, paid its faculty, 
which included some of the 
most illustrious names in 
American medicine, no fixed 
salaries at all, but only a cer- 
tain per cent. of the annual 
net profits, and every new- 
comer honored by election to 
a chair had to put up a 
goodly sum as his contribu- 
tion to the capital stock. 

But as the dividends were 
said to be half, and even two- 
thirds, the amount in a good 
year, there was no trouble in 
getting hold of the money to 
pay for the “seat.” Fortu- 
nately, these matters belong 
now largely to history, and 
the improved standards of 
modern medical education 
imposed nearly twenty years 
ago by the State Boards of 
Health and committees ap- 
pointed by the better class 
medical colleges themselves, 
have wiped out or compelled 
a reform in these consultation 
mills. 

But the greatest obstacle to 
this needed reform was this 
vicious principle of appoint- 
ing and expecting men to play 
at teaching medicine in the 
hope and for the sake of re- 
ward through incidental pri- 
vate practice and private 
profit later—in the language 
of the day, “on the side.” 
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This the new National 
Medical School proposes to 
abolish entirely, selecting its 
teachers solely for their. qual- 
ifications to teach or do pro- 
ductive research work in 
their particular subjects, and 
then paying them all, includ- 
ing the hospital and clinical 
workers, a salary substantial 
and adequate to enable them 
to devote their entire time 
and energy and interest to 
their chosen work, without 
being under any necessity to 
“go and earn that damned 
guinea,” as the great father 
of English’ surgery, John 
Hunter, once furiously ex- 
claimed, when he was inter- 
rupted in the middle of an 
important dissection experi- 
ment by the arrival of a pa- 
tient. 

Not a few of the more 
progressive medical schools 
of today’ plan to have twin 
or duplicate professors in 
many of the branches of 
study, one a research worker 
and investigator, the other a 
teacher and “expounder,” 
and let the students take part 
of their work under each, the 
research professor being only 
lightly burdened with teach- 
ing work, so as to leave him 
plenty of time and strength 
for his original investiga- 
tions. 

‘ The plan of liberal salaries 
to the hospital teachers is, of 
course, not new in this coun- 
try, having been in operation 
in part for a number of years 
in some of the leading pro- 
gressive medical colleges. 
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NATIONAL ASSOCIATION OF DENTAL 
EXAMINERS 


Report of Tabulating Committee, 1916. (Abstract) 





T. A. BROADBENT, M.S., D.D.S., Chairman, Chicago, Ill. 


Mr. President and Members 
of the National Association 
of Dental Examiners: 


In compliance with the res- 
olution passed at the Louis- 
ville meeting of the N. A. D. 
IE., we have completed the 
tabulation of the several State 
Board secretaries’ reports, of 
first examinations for the 
year 1916. Dr. Friesell, 
chairman of the Tabulating 
Committee of the N. A. D. 
F., has also tabulated these 
reports. We compared our 
results and a few minor cor- 
rections were made; the two 
reports are now identical, 
and we feel positive that 
they are accurate. Having 
received the audit of Dr. 
Friesell and myself, this tab- 
ulation is declared official. 


Reports were received and 
tabulated from forty-five 
(45) States and Porto Rico. 
California, Mississippi, Mon- 
tana and Nevada failed to 
send ___ reports. California 
State Board secretary is the 
only one who has refused to 
send a report. The other 
three secretaries simply neg- 
lected to answer our corre- 
spondence, although they 
were sent requests by regis- 
tered mail. However, we 
succeeded in getting a larger 
number of reports this year 
than in any previous year in 
the history of the committee. 
We are in hopes that for 





the year 1917 we will receive 
reports from every State in 
the Union, with the possible 
exception of California. 

The total number of dental 
graduates in the United 
States and Canada for the 
year 1917 was 2,917; of this 
number 2,835 were gradu- 
ates in the United States and 
82 in Canada. This is a de- 
cided increase over any pre- 
vious year. The average 
number of graduates per 
year for the past seven years 
being 2,109. 

The total number of 1916 
graduates examined by the 
46 boards reporting was 2,- 
269; passed, 1,892; failed, 
377. Percentage of failures, 
16.6, which is close to the 
average of 16.2 failures for 
the seven years. 

We would once more urge 
that the secretaries send in 
their reports as soon as pos- 
sible after each examination. 
If more than one examina- 
tion is held during the year, 
kindly send separate reports 
of each. 

Your committee wishes 
again to extend our personal 


‘thanks to each State Board 


secretary who sent us a re- 
port, and for the many other 
courtesies we have received 
in the past. We append here- 
with reports of 1916 tabula- 
tion; also cumulative tabula- 
tion for I910-11-12-13-14- 
15-16. 
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RESULTS OF TABULATION OF STATE BOARD REPORTS FOR GRADUATES 


































































































































































































YEAR 1916 
| 
22/3 “os n 
2S D - ° o.5 
6s) 82 /83\8y/ 983% 
STATE COLLEGE 53\ 5's 28 =e $5 As 
t 3 S| Era i's 
45 \98 Gi) da) 981 o§ 
go le a |24m 
California.......| University of California, Col. of Dent....| 29) 
ED a ee er re 45 
University S. California, Col. Dent.. 38} 3 3 2 
Colorado........| Colorado College of Dental Surgery... 40, 31; 28 3| 9.6 7 
Dist. of Columbia} Howard University Dental School........| 42) 3) 3 3 
ag etown University Dental Dept. gO 31, 26 16 1038.4 9 
ashington University, Dept of Dent.| 24 17) 13; 4/23.5| 4 
Georgia......... S. thern Dental College................ 52) 5 47 3| 6.0 8 
Atlanta Dental College................. 74, 68) 62 68.8 11 
Ya a Chicago ont of Dental Surgery. . 150| 122) 87) 35\28.6 14 
Northwestern University Dent. School . 4 173, 110, 92) 1816.3) 15 
University Illinois, College of Dent.. | 32; 3039 28 2466 7 
Indiana...... Indiana Dental College................. | 68 61) 55 6.9.8 6 
SSS Batata t University Iowa, College of Dent...... a 76 71) 655 6 8.4 5 
Kentucky....... Louisville College of Dentistry........... 69 53} SO 315.6 12 
Louisiana....... Loyola University, College of Dent.. aT ol 1) 1 1 
Tulane University Dental Dest ty > haly 19 15) 11, 4126.6 2 
Maryland....... Baltimore College of Dental urgery. bs 53| 35; 26 925.7) 11 
University Maryland Dental a .| 47) 39 29 1025.6 11 
Massachusetts...| Tufts College of Dental Surgery......... 78 67| 61 668.9 5 
Harvard University Dental a ...4 SF 32 SO 2SS. 4 
Michigan........ University Michigan, Col. of Dent. Sur. 85| 75| 74 111.3 8 
Minnesota .| University “9 ny Col. of Dent.. 81| 67 66) 1,1.4 4 
Missouri........ ee Gey MOU GAN. wb db eck sccéece's 53| 51) 44 7113.7 6 
Washington Univ. Dent. School......... | 38 37) 35) 25.4 4 
Western Dental College. ..| 44 41) 381 317.3] 6 
St. Louis University Dental’ School.. | @m: 72 65, 68.4 6 
Barnes Dental College. . 16, 12} 7 541.6 2 
Nebraska....... University Nebraska, Lincoln Dent. Col.. 25; 25) 25) 1 
Creighton University, Col. of Dent....... 29| 29 29) 2 
New Jersey...... College of Jersey City, Derit. Dept....... 26, 24 3} 21/87.5 1 
New York.......) New Fork College of Dentistry.......... 230; 200: 130, 7035.0 3 
University Buffalo, Col. of Dentistry..... 48) 41 33 8119.5, 3 
Colleze of Dent. and Oral Sur. of N. Y...| 128 114, 95) 1916.6 3 
Ohio............} Ohio College of Dental Surgery.......... 36, 34 22 12/35.2) 4 
W. Reserve Univ. ~. 2: are 32} 31| 2 1135.4 2 
Cincinnati College of Dental Surgery.. 23} 13} 12 1:7.6 #5 
State Univ. Ohio, Dent. Dept........... 34, 34 31) 38.8 3 
re N. Pacific College of — CMB (84 igh elle 64, 43) 36 716.2 4 
Pennsylvania... .| Philadelphia Dental College............. 50, 38 34 410.5) 5 
University of Pittsburgh ch. of Dent....| 66 66 2 
University of Penn. Sch. of Dent........ 175; 133) 104, 29)/21.8 12 
edico-Chi. College of Dentistry saad & keke & 78 60° 43' 17/28.3| 6 
Tennessee....... Vanderbilt University, Dept. of Dent. . 45 41) 39 2:48 11 
University Tennessee, Col. of Dent....... 17; 14 14 3 
Meharry Dental College................ |i 21; 17 419.0; 11 
SONS 6 ocki tow Texas State Dental College............. 34, 26 23) 311.5 4 
Be 2 ge” A Se eee moe 11) 9 4 £5)55.5 1 
Virginia......... | Medical Col. of Va., Sch. of Dent.. | 11) 11) 6 545.4 2 
Wisconsin. ... J Marquette University Dental School... 59 544 50 47.4 5 
| -_|2835;2269 1892) 377|16.6 
Canada...... Royal College of Dental Surgery.. : 54 
Laval University School of entistry.. 22) 
McGill University, Dept. of Dent.. ; 3} 
| Dalhousie University, Fac. of Dent...... 2 
| 29172269 1892 377/16 .6 
SUMMARY 
Number of State Board Reports received........... ve Pee Cet ry ee See ee er ae 46 
ry Ces MNS SUE cs i vn'e c use e ea Med ccnovhalkbbwks 46 
Total Number of Applicants Examined and Passed...................-ccccecee. 1892 
— Number of Applicants Examined and Failed...................-0cccceuee 377 
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CUMULATIVE RESULTS OF TABULATING STATE BOARD REPORTS 


FOR GRADUATE YEARS 1910-11-12-13-14-15-16 
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STATE COLLEGE . 23 rs: a3 22 $3 ans 
‘ | - “<< = eS 
|e | fal fe) oe <3 
S$./38 | |f 5 © 
a o | Ay Ze 
| 
Alabama....... | Birmingham a ee. ba the te b-d 54 50) 38 12, 24.0 1 
California.......| Univ. Calif., Col. of Dent.. ere 1 1 1 
Col. P. & S. Dent. a all ae 191) 
Univ’ S. Calif., Col of Dent......... | 231; 12) 12 4 
Colorado. Colo. Col. of Dent. Sur............. | 207; 191, 176 15 7.8 10 
Dist. of Columbia) Howard University Dent. Sch.. ...| 176 46 6, 13.0| 16 
Georgetown University Dent Dent. ..| 186 144 118 26 18.0 23 
ash. Univ., Dept. of Dent.......| 81) 65) 57) 8 12.3) 5 
Georgia....... Southern Dental CDs kip a ohoos 2 | $312) 287) 253) 34 11.5) 10 
Atlanta Dental College............. | 413) 382) 309) 73) 19.1, 15 
S. Eastern Dental University........ 2 2 100 .0 2 
Illinois..........| Chicago Col. of Dent. Sur........... | 817) 669) 510) 159) 23.7| 22 
N. Western Univ. Dent. Sch........ 908, 676 555) 121| 17. 8 30 
Univ. Ill., Col. of Dent.............. | 178 167) 136; 31) 18.5) 15 
Indiana.........| Indiana Dental College.... ..+eee| 344 322) 290 32) 9.9 15 
OS A nes | Univ. Iowa, Col of Dent............ | 335} 311) 289) 22) 7.0 11 
Drake Univ., Col. of Dent........... 4 32) 29 29 | 
Kentucky... Louisville College of Dent... ...+.-| 290) 237; 209) 28 11.8 23 
Louisiana...... La. State Col. of Dent. Sur......... | 6 
Loyola Dental College. . ore 6 4 4 ie. 
Tulane University Dent. ‘Dept.. in Ev ba 13 98 86 12) 12.2) 4 
Maryland.......} Baltimore Col. of Dent. Sur..........; 383) 241) 169) 72) 29.8 19 
Univ. of Maryland Dent. Dept. . fA ae 375; 277| 196} 81) 29.2) 22 
Baltimore Med. Col., Dent. Dept..... 83} 64! 43) 21) 32.8 12 
Massachusetts...) Tufts College of aah pea 435, 361) 339| 22) 6.0 6 
| Harvard yo ya! Dent. Sch....... .| 258; 204 182) 22; 10.7) 8 
Michigan........| Univ. Mich., Col. of Dent. Sur...... 489 431 418 13) 3.0: 14 
Minnesota...... | Univ. Minn., Col. of Dent.......... | 444 367; 33) 8.2) 6 
issouri....... | Kansas City Dental College......... | 288 253) 230, 23; 9.0} 13 
| Washington Univ. Dent. Dept....... .. 206 193) 186 a a4. 2 
| Western Dental College.. .| 273) 235) 211) 24) 10.2) 15 
| St. Louis University Dent. Sch.. .| 319 293) 269| 24 8.1) 15 
Barnes Dental College. . .-.-| 82 69 S4 15) 21.7) 5 
Nebraska...... | Univ. Nebr., Lincoln Dent. Col.. ach 87| 84 84 1 
| Creighton Univ., Col. of Dent.,...... 163) 155) 151 2:5 °S 
New Jersey......) Col. of Jersey City, Dent. Dept... fri 24 21, 87.5 1 
New York.......| New York College of Dentistry. . ..| 842) 716 504 212; 29.6 5 
Univ. Buffalo, College of Dent........ 249 223) 167; 56 25.1) 4 
| Col. of Dent. & Oral Sur. of N. Y.....| 414 373) 259) 114; 30.5, 4 
Ohio............| Ohio College of Dent. Sur............ 282| 238 177| 61) 25.6 15 
| W. Reserve Univ. Sch. of Dent....... 208 200) 162; 38 19.0| 4 
| Cincinnati College of Dent. Sur....... 79° 59 20: 25.3) 6 
| Ohio State Univ., Dept of Dent...... 247, 242) 231) 11, 4.5) 5 
Oregon......... N. Pacific College of Dentistry....... 339 237 201| 36 15.1 6 
Pennsylvania... .| Philadelphia Dental College.......... 289 183) 153) 30 16.3} 14 
Univ. Pittsburgh Sch. of 329; 319) 3 19 5.9 8 
Univ. Penn. Sch. of Dent........... 1083| 615 498 117, 19.0| 22 
Medico-Chi. Col. of Dent............ 345} 239 172) 67| 28.0 9 
Tennessee.......| Vanderbilt Univ., Dept of Dent...... 257; 236) 221) 15; 6.3} 15 
Univ. Tenn., Dept. _ fee rere 82! 6 74 32zeqé s 
Univ. Memphis, Dental Dept......... 5) | 4 3 
Meha Dental College............ 182} 148 103; 45) 30.4 17 
| Univ. W. Tenn., Col. Dent. Sur...... 3 1 1 
Texas...........| Texas State Dent. Col............... 130 87) 70| 17| 19.5) 6 
| Texas Dental College............... 96 70 53} 17; 24.2) 1 
Virginia........ | Univ. Col. Med., Dent. Dept......... 32, 30 23} 723.3 2 
| Med. Col. Va., Sch. of Dent.......... 8 42) 16 27.5) 6 
Wisconsin.......| Marquette Univ. Dental School MESA 289| 277| 246 31) 11.1) 6 
Wis. Col. P. & S., Dept. of Dent..... 17 17) is om 81.7 1 
| 14833 1164597491896 16.2 
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THE NEED OF MORE THOUGHTFUL 
CONSIDERATION OF WHAT OUR 
PATIENTS REQUIRE 


EUGENE S. TALBOT, M.S., D.D.S., M.D., LL.D., Sc.D. 


Our remedies oft in ourselves do lie; 
Which we ascribe to Heaven 


They say miracles are past 


Dr. Talbot's writings on Oral Hygiene date back to the very beginning. 
The present article is a valuable contribution to the subject and is worthy 
of close attention. 





Moe THOUGH it has 
me taken many years 

= for our teachers to 
appreciate the de- 
ficiency, I am pleased that I 
have lived to see the time 
when some of the schools at 
least have begun to realize the 
necessity of a better training 
in pathology for their stu- 
dents. 

Since the fearful jolt we 
have received in the last two 
years from the medical pro- 
fession in regard to focal in- 
fection in its relation to sec- 
ondary diseases, I have no 
fear as to the future in this 
respect. 

In this article I wish to ex- 
pose a still more glaring de- 
fect in our profession and 
one that should precede our 
knowledge of pathology and 
that is, the want of properly 
teaching the subject of “oral 
hygiene’ in our dental 
schools. 

We have special journals 


given up entirely to this sub- . 


ject; special lecturers are ap- 
pointed all over the country 
to teach the public, and 


thousands of dollars are be-. 
ing appropriated 


to build 


buildings and provide special 
rooms for the care of the 
mouths of school children. 
Few of these writers, teach- 
ers and lecturers really un- 
derstand what “oral hygiene” 
means. In reading over the 
papers and lectures published 
in our journals, the same 
thought appears in the last 
that occurred in the first. In 
other words, very little if 
anything new has been added 
except the names of new 
mouth washes, powders, 
pastes and tooth brushes. 
Everything pertaining to oral 
hygiene centers around the 
teeth, regardless of the fact 
that the filthy surroundings 
of the mouth are the cause of 
most of the diseases of the 
body including the teeth. 
The dental profession has 
never seriously considered in 
what condition the human 
mouth is, or what is neces- 
sary for its improvement un- 
der the subject of “oral hy- 
giene.” This is due to the 
fact that mechanics and not 
hygiene and pathology is the 
ruling spirit in our dental 
schools and therefore they 
permeate and control dental 
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practice. Visit any of the 
dental clinics for the care of 
children throughout the 
country and you will find 
that the teeth, and not the 
mouth, only receive critical 
attention. | 


When mouth washes are 
recommended the profession 
would rather employ some 
proprietary concoction l- 
ready on the market, the con- 
tents of which is not known, 
but which tastes good, rather 
than use a prescription, the 
formula and action of which 
are well understood and the 
results well known even if 
the taste is not quite up to 
the patient’s standard. 

Why is it that the practi- 
tioner of dentistry does not 
recognize simple inflamma- 
tion of the gums but allows 
it to progress for ten or fif- 
teen years until infection 
takes place, pyorrhea results 
with soreness and loosening 
of the teeth? 


Hardly a day passes but a 
new patient comes to my of- 
fice with this invariable 
statement, “Doctor, my gums 
and teeth hurt me; my dentist 
tells me that my mouth and 
teeth are in good condition 
and he can find no defect.” 
An examination reveals the 
fact that the work upon the 
teeth has been well done, but 
by exploring along the roots 
of the teeth one-third to one- 
half and sometimes the alve- 
olar process has entirely ab- 
sorbed away about the end 
of the root of one or more 


teeth and marked inflamma- | 


tion of the gums and degen- 
eration of bone is observed. 





ORAL HYGIENE 





381 


While the gums seem to be 
intact to the casual observer, 
the inflammatory process and 
bone absorption are not dis- 
covered. 


I could narrate the his- 
tories of a number of 
patients suffering with 
stomach, bowel and _ gall- 
bladder symptoms, who have 
been cured by destroying 
germs and healing inflamma- 
tion and infection of the 
mouth. Nearly every prac- 
titioner of dentistry performs 
perfect mechanics upon the 
teeth of his patients. The 
pathologic conditions of the 
gums and mucous membrane 
ranging from simple inflam- 
mation to a chronic condition 
of years standing often times 
with festoons extending the 
length of the crowns and pus 
oozing from them, are sel- 
dom observed. Occasionally a 
dentist will recognize the lat- 
ter state of affairs and will 
tell his patient that nothing 
can be done and that he will 
eventually lose his teeth. 


It is difficult for the aver- 
age dentist to recognize the 
early manifestations of in- 
flammation because he has 
been only taught partially in 
school. When he enters prac- 
tice he ceases to study and 
progress along these lines, but 
confines his attention entire- 


ly to mechanics and repairing 


lost tissues. 

The dentist seldom thinks 
and reasons for himself. His 
mind is centered upon the 
teeth. The cleansing of the 
teeth alone to a majority of 
dentists constitutes “oral hy- 
giene.” Our teachers and lec- 
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turers say nothing of those 
who are actually caring for 
the mouths of children in 
our public and private infirm- 
aries, as well as in general 
practice, and are ‘nearly all 
at sea in regard to the health 
of the mouth outside the 
teeth. 

It is true that our teachers, 
lecturers and writers do 
speak of “oral hygiene” but 
the methods of imoarting 
such knowledge are such that 
the listener or reader is not 
impressed and the effort is 
lost, since it is not actually 
put into practice with positive 
results. There seems to be a 
want of confidence in our 
ability to improve our present 
methods of practice. 


We recommend drugs, 
washes, pastes, powders and 
brushes without any thought 
as to the results to be ob- 
tained. 

Miller showed us nearly 
thirty years ago that lactic- 
acid germs were the cause of 
tooth decay. No one has since 
disputed his claim. He also 
showed that there were 150 
varieties of germs in a filthy 
mouth. Why then, have we 
not used proper germicides 
to destroy the germs of tooth 
decay and other pathologic 
germs in the mouth which 
are dangerous to health? By 
destroying the germs in the 
mouths of children weekly, 
we could prevent many in- 
fectious diseases as well as 
epidemics, both at home and 
in the schools. Barrels and 


barrels of mouth washes are 
recommended by dentists and 
sold to their patients, 95 per 


cent of which are of no earth- 
ly use. 

Prof. Herman Prinz says, 
“Sterilization of the oral 
cavity with any of the com- 
mercial dental preparations 
or any antiseptic in the 
strength in which it can be 
employed with safety cannot 
be accomplished. The cleans- 
ing of the oral cavity with an 
antiseptic solution alone, or 
combined with the mechanic- 
al effects of the tooth brush, 
powder or paste, reduces the 
number of oral bacteria ap- 
proximately about 50 per 
cent. The claims made for 
the antiseptic strength of 
certain commercial prepara- 
tions are, by actual tests, 
wholly unwarranted.” 


The average dentist will 
recommend any kind of 
liquid in a_ bottle if it 
possesses an attractive shape 
with an _ artistic stopper 
through which the liquid may 
pass readily and freely. The 
liquid must taste good and 
have the name of some 
antiseptic (regardless of 
strength) printed in an at- 
tractive style on the label, if 
the liquid is nothing more 
than boiled water colored. 

Very little thought is given 
as to the effect upon the tis- 
sues or germs in the mouth. 
The fact that large quanti- 
ties of washes are sold and 
used and the fact that the 
results are almost nil, as 
demonstrated by the condi- 
tion of our patients’ mouths 
and teeth, is proof of my 
statement. Why do dentists 
allow farmers, blacksmiths, 
carpenters, plumbers and 
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other tradesmen to manufac- 
ture our mouth washes and 
dentifrices * without our 
knowledge of the contents or 
the effect upon our patients? 
Why do we_ recommend 
them? It is not a question of 
results, it is a question of 
taste and name. All patients 
do not like the same taste, 
hence different flavors are 
added to the boiled water. All 
patients do not like the same 
strength therefore each man- 
ufacturer adds a different 
quantity of pepper, salt, 
sugar and coloring matter 
while the water is boiling. 
This accounts for the large 
variety of mouth washes up- 
on the market. 

An Indian or some pre- 
historic attractive name is 
placed upon the label. It 
adds materially to the sale as 
well as to the effect of the 
water upon the tissues of the 
mouth. Lately manufacturers 
are discussing whether vine- 
gar or bicarbonate of soda 
will add to the taste and 
destroy -placks upon the 
teeth? Would it not be a 
good plan to have this ques- 
tion decided by one or more 
chefs in some of our largest 
and most popular hotels? 


POWDERS AND PASTE. 


The same argument can be 


used in regard to powders . 


and pastes. Taste, consist- 


ency, color, but more especi- 
ally the convenience of the 
retainer and ease by which 
the substance can be convey- 
ed from the receptacle to the 
brush and mouth, are more 
important than the results of 


the contents upon the tis- 
sues. 
TOOTHBRUSHES. 


More than thirty varieties 
of toothbrushes may be ob- 
tained in the stores. With 
one or two exceptions these 
are made with no thought as 
to their adaptability to the 
tissues of the mouth. How 
few dentists know how or 
care as to the results obtain- 
ed by their use? 

The fact that no progress 
has been made in preventing 
decay of the teeth, inflamma- 
tion of the mucous membrane 
and gums, or the destruction 
of germs in the mouth, is 
proof enough that our pres- 
ent methods of procedure are 
faulty. We are taught in our 
schools to lock the stable 
door after the horse is 
stolen” and when we get into 
practice it never occurs to us 
that a burglar is always lurk- 
ing behind the stable waiting 
for the opportunity to seize 
another horse. We must all 
admit that our present meth- 
od of procedure as practiced 
today is to a great extent a 
failure. That nothine we do 
is of a permanent nature, but 
that many operations we do 
perform increase rather than 
diminish the pathology of the 
mouth. 

We know that decay of the 
teeth is due to lactic-acid 
germs. That interstitial ging- 
ivitis is due to local and con- 
stitutional irritation. That 
there are germs present in the 
mouth continually. Some of 
these germs are taken into the 
mouth by inhalation in food 
and in liquids. Other germs, 
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many of which are path- 
ologic, develop in_ the 
mouth. Still other germs are 
in the mouth, the nature of 
which we know nothing about 
at the present time. Colléc- 
tions of food and filth pro- 
duce fermentation, the de- 
velopment of germs, and 
create irritation. All of these 
conditions go to make up un- 
cleanly and filthy mouths. 

When interstitial gingivitis 
is present (it is most always 
present with both the first and 
second teeth) and pus when 
germs are in the mouth, in- 
fection takes place and py- 
orrhea results. It is time for 
us to stop and consider our 
present methods of practice 
and get busy. When the busi- 
ness man finds that his busi- 
ness is not working properly, 
he stops, reasons out cause 
and effect, and changes his 
methods of procedure. We 
as a profession must do the 
same. Let us discard the 95 
per cent of washes, powders 
and brushes that are now on 
the market and instruct the 
public that up to this time 
they have failed to produce 
the results required of them. 
If we could seize the burglars 
before the damage has oc- 
curred, our methods of prac- 
tice and welfare of our 
patients will be greatly en- 
hanced. 


The expression always 


used and urged by teachers, 
lecturers and operators, 
“brush the teeth clean two or 
three times a day” has never 
been carried out by a single 
person and never can be. The 
mere fact of brushing food 


and filth from the teeth is not 
all that is required. The 
germs are still: present and 
are doing their work and al- 
ways will, by our present 
methods of procedure. The 
brushing of the teeth to re- 
move filth must be followed 
by something that will de- 
stroy the germs. Drugs must 
be used of a strength that will 
produce the desired results, 
regardless of taste. 


From time to time in the 
past ten years I have called 
the attention of the profes- 
sion to the fact that by many 
years and, methods of prac- 
tice I have been able to save 
30 to 40 per cent of tooth 
decay in the mouths of my 
patients. At the present time, 
in that part of my practice 
where patients visit my office 
for the treatment of inter- 
stitial gingivitis at least four 
times a year, I can now safe- 
ly say that I can and do pre- 
vent 80 to 90 per cent of 
tooth decay. 

The application of iodine 
at every visit to the teeth and 
gums will destroy every germ 
it comes in contact with, in- 
cluding lactic-acid germs. If 
lactic-acid germs are destroy- 
ed, tooth decay cannot take 
place. The official tincture 
of iodine as sold in the drug 
stores should not be used. My 
preparation of iodoglycerole 
the product of many years of 
study can be used every day 
if necessary. without injury 
to the tissues. The teeth, 


cavities in the teeth, the 


gums and mucous membrane 
should be saturated with this 
preparation at one or two sit- 
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tings, depending upon the 
filth in the mouth and sensi- 
tiveness of the cavities before 
operations are begun. This 
gives the operator a compar- 
atively clean mouth and the 
cavities are not as sensitive 
to excavate. 

It is time to call a halt on 
the toothbrush business. 
Every intelligent dentist 
knows that the toothbrush 
is a failure in preventing 
tooth decay. The reason of 
this is, that they are not 
shaped right to perform 
the work and that the 
name “toothbrush” limits the 
work to. be performed. It 
is just as necessary that the 
gum-margin should be brush- 
ed and stimulated and the 
food removed from between 
the teeth and the gums as in 
any other locality. The tooth- 
brush usually hits certain 
prominent surfaces and rare- 
ly reaches the most important 
parts of the tissues. 


Every dentist can try out 
these suggestions in a very 
simple way. The most diffi- 
cult cases we have to contend 
with are those in which the 
mucous membrane of the 
gums and lips are red, in- 
flamed and swollen. The 
mucous and saliva are thick, 
ropy and acid. The gums fes- 
toon and bleed easily. 
Cervical cavities appear at 
the necks of all of the anter- 
ior teeth. The cavities are so 
sensitive that they cannot be 
excavated. Begin the treat- 
ment by using iodaglycerole: 

Zine iodid, 15 parts; dis- 
tilled water, 10 parts; iodine 
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crystals, 25 parts; glycerine, 
50 parts. 

Apply this upon the teeth 
and gums and saturate the 
cavities of the teeth every 
day with an applicator for 
one, two or three weeks, un- 
til the cavitiés cease to be 
sensitive, the mouth clean, 
germs are all destroyed and 
the gums receded to nearly or 
quite normal. At the same 
time, let the patient use the 
following gum wash three 
times each day: 

Zinc sulphocarbolate gr. 
60; alcohol oz. 1; distilled 
water oz. 2; true oil of win- 
tergreen gtts. 8. 


The sulphocarbolate was 
introduced to the profession 
some years ago by Dr. W. H. 
Whitslar. There has nothing 
been placed upon the market 
that will contract the gums 
and cleanse the mouth better 
than this for a gum wash. 
The gum wash must be ap- 
plied with a stiff gum mas- 
sage brush that will reach the 
festoons between all the 
teeth. The dentist must watch 
and direct the  patient’s 
movements at least twice a 
week to see that the work is 
properly performed, and the 
gums are pink and hard. At 
the same time application of 
iodine must be made as be- 
fore. 


The patient must forget 
the taste of these prepara- 
tions, since the results are so 
satisfactory. In the course of 
a week or two if the mouth 
and teeth have been properly 
cared for, they will be in a 
condition for the prenaration 
of cavities and filling of the 
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teeth. It is very rare that a 
pain-obtunder is required af- 
ter this method of treatment. 
The cavities may be filled 
with any material required. 
After the mouth has once 
been placed in a healthy con- 
dition the patient must return 
every three months for fur- 
ther instructions and treat- 
ments with iodine. I have 
used iodin in some form on 
every patient every time he 
came into my office since 
1878. Many of my patients 
have died during that period 
but not a death certificate 
filed at the City Hall has 
shown that the patient died 
of “iodin poisoning” or that 
his teeth were “discolored.” 
On the other hand, I have in- 
variably destroyed every 
germ in the mouth that the 
1iodin came in contact with 
every time I made the appli- 
cation, without injurv to the 
tissues. If these instructions 
are faithfully carried out, the 
germs destroyed, decay will 
seldom again occur. The same 
is true of all mouths. Having 


set a pace for modern meth- 
ods of procedure, let us adopt 
these ideas for our present 
methods of teaching and 
practice, and strive to im- 
prove on them by our future 
efforts. 

We need to be a profession 
of thinkers. A great orator 
has said that not one person 
in ten thousand is a thinker. 
We have been’ educated 
wrongly. Our schools have 
taught us to be mechanics. 
We should have been ed- 
ucated hygienists and path- 
ologists. We should have a 
chair in every school teach- 
ing the students how to 
think. Our _ schools must 
change their methods of 
teaching. We as a profession, 
must stop and think of what 
we are doing and change our 
present methods of tinkering 
the teeth and annly prophy- 
lactics in our profession. By 
this method, and this method 
only, can we hold up our 
heads and claim an honorable 
position with other depart- 
ments of the “healing art.” 





It ain’t no use to grumble and complain, 
It’s just as cheap and easy to rejoice; 
When God sorts out the weather and sends rain 
Why—rain’s my choice! 
—James Whitcomb Riley. 
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A LIVE WIRE SOCIETY WITH 
MEETINGS EVERY MONDAY 
AND 75 MEMBERS 


BLAKE A. SEARS, D.D.S., Hartford, Conn. 


CA IRST let me say that 
this society has its 
own rooms, where 
every member can 
go anytime during the day or 
evening. Its walls are cov- 
ered with photographs and 
enlargements of the great 





men in dentistry, Wells, 
Riggs, Hayden, Garrettson, 
Miller, Brophy, Kirk and 
others. Could you sit still in 


such an atmosphere and not 
be inspired with great dental 
thoughts? It is hoped that 
other dental societies have 
some such rooms. Let them 
advise this journal that we 
may know each other. 

The attendance at meetings 
will run from twenty-five to 
sixty, with from four to ten 
guests. Now, why the large 
average in attendance: It is 
this: We get men that are 
doings things and practicing 
dentistry, those that can tell 
what is of assistance in their 
daily work. We are good en- 
tertainers, paying transporta- 
tion, hotel, etc., and if the lec- 
turer can spend a day sight- 
seeing, we see that he is 
shown the city. 

A committee of three is se- 
lected for each clinician or 
lecturer to meet him at the 
station, escort him to the ho- 
tel and dine with him before 
the lecture. We ask for as 


many illustrated talks as pos- 





sible. A general discussion 
is invited (corner the man) 
and is our greatest delight. 
We exchange clinics with our 
neighbor dentists in various 
cities, eight or more men 
making the exchange. There 
are three or four evenings 
each year given. to the local 
men who use lanterns and are 
good talkers, not those that 
drown you, but practical lec- 
turers on any subject that 
pertains to dentistry, oral hy- 
giene, orthodontia, radio- 
graphs, root filling, extrac- 
tion, bridge work, local and 
general anesthetic and dental 
jurisprudence. Each year 
about ten dealers and manu- 
facturers are invited to give 
a demonstration and clinic of 
the latest dental appliances. 
One evening is given over to 
this entirely, each dealer is 
allowed twenty minutes in 
which to talk, clinic or dem- 
onstrate. This is one of the 
most interesting meetings. 
Now you know why we 


have meetings every Monday 


for nine months. Go thou 
and do likewise. If you can 
give meetings that your 


brother practitioner knows 
that he will miss something 
if he does not attend, I am 
sure it will be a bad tooth- 
ache that keeps him away. 





388 





ORAL HYGIENE 


- SUGGESTIONS AS AN: AID IN EVERY 
DAY DENTAL PRACTICE 


W. E. HOFFMAN, D.D.S., York, Pa. 


Sue NE of the most tire- 
wa Ye some things in this 
odes) world is an apology, 

M228 on the part of an 
essayist, for presenting a 
paper, and yet, the writer of 






this paper feels that he is— 


justified in doing just that 
thing. He feels he has writ- 
ten a very poor paper on a 
very good and important 
subject, and, unless he 
warns you in the beginning 
you will feel you have been 
most shamefully “hum- 
bugged” and “stung.” But 
please understand it is not 
a theory, but a tested and 
tried system that I am going 
‘to present to you in a very 
incomplete and crude man- 
ner. 

The writer isn’t apologiz- 
ing for the subject—far from 
that—he firmly believes in 
it, amd, if he can make you 
see his view-point and get 
you interested as he is, he 
feels many of you will be do- 
ing dentistry, in the future, 
a great deal easier, both for 
yourself and patients. 

The many, many methods 
to relieve the sense of pain 
now in use in dentistry tes- 
tify to the dread of patients 
to the pain incidental to den- 
tistry, as well as to the de- 
sire of the dental profession 
to alleviate it. 

The writer of this paper 
once heard the dean of a den- 





tal college tell his classes 
that dentistry should be so 
easy that a patient would 
have no more dread of the 
dentist than of a dressmaker 
or a barber, and he laughed 
—but, why not? Ladies dis- 
like going to a dressmaker, 
but not nearly so much as 
going to the dentist, and 
why? We know, as den- 
tists, that every operation 
we perform is not painful; 
we do lots of work that 
causes no pain, and yet, ask 
the patient after any kind of 
dental work, and he or she 
will invariably say that it 
hurt, or hurt a little. My 
contention is that those 
Same patients could, by very 
little effort, be made to go 
out of the office smiling, con- 
tented and satisfied that they 
suffered no pain whatever, 
and the operation was not a 
disagreeable one at all. 

The writer accounts for 
this terrific dread of the den- 
tist and the confident belief 
of most patients that at the 
operation they suffered pain, 
necessarily and resignedly, 
of course, but still pain— 
PAIN in big capital letters, 
because they went to the 
dentist to get pain; in other 
words, they went hunting 
trouble and they found it. 

Now, why is this? Why 
—because one of the first 
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things a child hears is the 
tale of woe of a father or 
mother, and the sisters, 
cousins and aunts of the 
poor little listener, and as 
each tells how Doctor Jones 
or Doctor Smith grabbed 
him here and nearly pulled 
his head off and he thought 
the roots of that tooth had 
a hold on his toe nails, or 
when Dr. White ground into 
her tooth, she thought she 
would go crazy and nearly 
fainted. As I heard one lady 
repeatedly say, “The pain 
was excruciating.” She was 
always ready to tell any and 
everybody about that tooth, 
and she worked that word 
“excruciating” every time, 
until it was real excruciating 
to hear her tell her story. 


Then, too, Pop, instead of 
saying to his young hopeful, 
“Willie, if I catch you doing 
that mischief again, [I'll 
spank you on your set-down- 
sky so hard that you will 
have to eat your meals 
standing,” says with a bale- 
ful glare, “Bill, if ever I 
catch you doing that again, 
I’ll take you to the dentist 
and get your teeth attended 
to.” 

Then the newspaper joker 
is always busy in getting 
funny at the expense of the 
dentist, with the pomt of the 
joke always the same pain— 
PAIN—P AIN ! So, from 
cradle to the grave, the aver- 
age patient is taught to 


dread the dentist and only“ 


expect to receive pain at his 
hands. | 
Now, what has all this to 
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do with the ‘subject? Be 
patient, and we will find that 
it all fits in nicely. 


The writer has earnestly 
sought for help in relieving 
the pain incident to dental 
work. He has tried cocaine, 
nitrous oxide and oxygen 
and somnoform, but, except 
for extraction very seldom 
uses any of these methods in 
preparing cavities. His main 
objection is this: He feels 
he should know just how 


‘sensitive the tooth is that he 


is working with. To put a 
patient in the analgesic state 
and then grind as_ one 
pleases, because the patient 
is too deeply stupefied to re- 
sent it, makes it too danger- 
ous a cavity for the writer to 
fill, for fear that the grinding 
process has gone too far. 
This may be wrong, but has 
been the writer’s main ob- 
jection to his using his Teter 
apparatus, except for ex- 
tractions of either teeth or 
the pulp. 

The author of this paper 
has never seen analgesia 
produced by the zone-ther- 
apy method (perhaps that is 
not the correct word) but, 
holding the different joints 
of the fingers to produce an- 
algesia is the one referred to. 
He may be wrong, but he is 
of the opinion that results 
gained by the users of this 
method are the result of men- 
tal suggestion and are the 
same as he gets by his own 
method, which he frankly ad- 
mits is mental suggestion. 

A great many people do 
wrong in ridiculing Chris- 











tian Science, -Dowieism, and 
other religious cults, be- 
cause they claim to cure 
sickness and pain by their 
methods of treatment. These 
devotees will all protest 
against the writer’s cdnvic- 
tion, that every one of their 
people could be cured by 
hypnotic suggestion, but so 
he believes. He has hypno- 
tized patients, and cured bad 
headaches. At college, fel- 
low students had toothache 
relieved at once by the hyp- 
notist’s methods, notwith- 
standing the cause, a big 
molar cavity, was a cavity 
still; warts were removed by 
hypnotism in a few weeks’ 
time; rheumatism cured, etc., 
etc. Therefore, the writer 
figured—Why not use it in 
dentistry ’—and he not only 
tried it, but continues to use 
it right along in his practice. 

Of course, he isn’t so fool- 
ish as to tell patients that he 
will proceed to hypnotize 
them, and fill the tooth in 
the hypnotic state—that, he 
is afraid, would scare more 
patients away than he would 
gain. 

Instead of that, he has 
evolved a system something 
like this: The patient comes 
in, speaking in that cheerful, 
flattering mariner that we 
all know so well, saying, 
“Doctor, I have a tooth that 
must be filled, and I hate so 
to have you touch it. I hate 
you dentists, anyway, and 
I just know it is going to 
hurt awfully.” Did ever any 
of you hear a patient talk 
that way? Well, now you 


know what Christian Scien- 
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‘ists would say to that pa- 
tient ! 

A page or two of Mrs. 
Eddy’s book and then: “You 
have no pain! Such things 
don’t exist—it’s an error; 
there is no such thing as 
matter; there are no such 
things as teeth and as there 
are no teeth in this world of 
error, therefore, you have no 
toothache!” And, believe 
me, if they keep at it long 
enough, the patient’ will 
have no pain. 

Now, remember what was 
said at the beginning of the 
paper, about the child and 
all human beings constantly 
being reminded that the den- 
t.st and pain are always in 
league with each other, and 
you will catch the author’s 
idea of preparing a sensitive 
cavity without suffering to 
the patient. 

He combats the idea of the 
patient that his job must be 
painful. He answers the pa- 
tient something like this, 
“Oh, I don’t know that it 
will have to hurt; let’s look 
at it.” “Oh, I know it will 
hurt, because every time I 
eat something sweet, it 
jumps awfully.” “All right, 
but it won’t be the first tooth 
I filled without hurting! 
Look here, it don’t hurt 
every time to fill teeth.” 
Then he tells of several 
operations, where the cav- 

ities were sore to the touch, 
and yet were filled without 
any discomfort to the patient. 
Now, if the patient argues, 
he meets every argument 
with the certain convict- 
ing tone that the job can 
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be done without hurt. 
We think it a mistake to 
agree at all with the patient 
that dentistry is always 
painful. When we have as- 
serted ourselves a few times, 
and this only takes a few 
minutes, say about five (we 
have the patient in the chair 
while- this conversation is 
going on, for it is a part of 
the operation), and all this 
talk must be made into the 
patient’s eyes, that is, the 
dentist is looking the patient 
in the eyes, and speaking as 
if he meant every word. 
Gradually, you can see the 
patient is willing to be con- 
vinced. Please remember that 
this and every _ patient’s 
training has been that the 
dentist hurts, the dentist al- 
ways causes suffering. 

Now, to go on, the patient 
is told to raise the left hand 
at the first sign of pain, and 
the dentist will stop, but 
there will be no pain—no 
pain—it can’t hurt, but if 
you think it hurts, raise your 
left hand. Sometimes we go 
right on and prepare the cav- 
ity. In some cases, I put on 


some medicine, anything 
with a taste to it will do, 
with children especially. 


The dentist says, “I'll put 
some of this in the cavity, 
and you will find that I can 
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cut all I want and won't 
hurt you.” 

Then go ahead, but show 
the patient you are taking 
care not to hurt, for in- 
stance, don’t grind long— 
just touch and go and say, 
‘Tt don’t hurt a bit, does it?” 
all the time suggesting that 
you won’t hurt them. 

The result of this method 
has given the writer quite a 
number of patients, who in- 
sist to all their friends that 
the is easy, and doesn’t hurt. 
The writer has child pa- 
tients, whose parents de- 
clare that it is always easy 
to get them to go to the den- 
tist. They have never been 
to other dentists, and he is 
the only one they know, and 
they look astonished when 
they hear tales of how den- 
tists “hurt.” 

Now, this is the extent of 
the writer’s first . dental 
paper, and represents the ex- 
tent of his talent in that di- 
rection, and he must con- 
clude with the apology of 
presenting such a_ poor, 
crude attempt at a paper, 
yet he hopes the ideas here- 
in suggested may lead to 
further investigation of the 
subject, for he believes that 
suggestion is to play an im- 
portant part in the future of 
our truly great profession. 
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THE TOOTHBRUSH 


From another angle possibly 


HAROLD E. ROY, D.D.S., New York City. 


Weee\OT that I think that 
iga@ there is any angle to 





(d s py the question of the 
eee toothbrush, its use 
and abuse, which has not 
been touched, which it can be 
approached. This, my special 
hobby, is size. And I will 
state right here that the way 
in which I see it is small, 
smaller, SMALLEST—good, 
better, BEST. 


Let us walk into one of our 
New York department stores 
which is called a drug store 
because it has a drug counter 
as yet undiscovered. Some- 
where in the range between 
brooms and dog brushes, we 
will find an assortment of 
toothbrushes, so called. The 
largest would do nicely for a 
nailbrush; the smallest would 
still be too large under cer- 
tain very common conditions, 
of which I wish to remind 
you. 

How frequently do you 
have to fill cavities in the 
buccal surfaces of third mo- 
lars? When you are work- 
ing at them, how often do 
you reach for a short shank 
bur and wish for a shorter? 
How many despairing at- 
tempts do you make to get a 
little more room back there? 
And are we to expect that a 
patient under much less 


favorable conditions for see- 
ing what must be gotten at, 
will be able to clean those 
places with a brush quite as 
your right-angle, 


long as 


short-shank burs to repair 
the damage resulting from 
the fact that these places are 
not cleaned? 


Now for a few positive 
facts. There are _ small 
brushes to be had—the child’s 
sizes made by various manu- 
facturers — and these, aside 
from a few very special pat- 
ented types which it is not 
easy to get into the hands of 
our patients, are the best that 
we have to work with. Take 
one of these, if you please, 
and with it attempt to reach 
the buccal surface of a third 
molar with the ordinary 
brushing motion. Yes, most 
people still use an ordinary 
brushing motion; bu- 
use, if you wish, that 
scheme of brushing most 
favored by the oral hygiene 
sentiment of your locality. 
Do you find it any too easy’ 
And what will happen if you 
use a brush fully twice as 
large, which is about the av- 
erage? Certainly there is no 
mouth too large for a small 
brush and there are many too 
small for the average brush. 


Let me say that the most 


effective brush I know of its . 


one worked out by a man of 
long experience and given bv 
him to such of his patients as 
are sufficiently interested to 
use it. Originally he took a 
brush with a tufted end and 
cut off all the bristles but the 
tuft. This, with the shank 
tapered down, is the brush 
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which he now has made up 
for this purpose. 
tuft! A blooming little tooth- 
pick! Just so, but it makes 
the patient take care of each 
tooth separately. 

I do not expect to be en- 
tirely agreed with, nor have 
I attempted to state the whole 
matter, nor any panacea; but 


One little 


serene ereeeeer 
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I do want to put forward a 
plea that, when we are try- 
ing to teach our patients to 
care for their teeth, we take 
into consideration the size of 
the brush as related to the 
closeness of the quarters in 
which the work must be done, 
for they can’t all take out 
their teeth to clean them. 





FIXED BRIDGES 


VS. REMOVABLE 


H. E. S. CHAYES, D.D.S.,; New York City. 


This is part of the discussion of an article on bridge-work appear- 
ing in the February issue of the Dental Items of Interest, and is 
well worth reading. 


mage X ED bridgework is 

gam fundamentally an in- 
Nem iquity because it 
does not conform to 
the fundamental demand of 
nature. It has no natural 
prototype. In all the hundreds 
of thousands of years during 
which the creative principle 
has been at work in this 
world it has never created a 
human being whose natural 
teeth were normally united 
into one fixed mass. When- 
ever two or more natural 
teeth, because of some un- 
toward interruption in normal 
growth and _ development, 
were fused into one mass, it 
became only a question of 
time as to when the human 
economy would demand its 
removal in an unmistakable 
way. 

No amount of denial, no 
sophistry, no material reas- 
ons, economic or otherwise, 
no Biblical quotations will 
overcome the one evident 
biological fact that man has 
evolved from helpless ineffi- 








ciency to present type with a 
set of 32 teeth, each sitting in 
its own socket upon a resil- 
lient cushion and resilliently 
joined to its surrounding 
structure, thus enjoying its 
own particular excursions in 
function. 

What happens to the mas- 
culature of a fractured arm 
in splints and held in a sling 
during the period of repair? 
What happens to a leg under 
the same circumstances? Or 
to the thoracic masculature 
where ribs have been frac- 
tured and a plaster cast has 
been placed upon the thorax, 
limiting the mobility of the 
organs with it and the mus- 
cles upon it? And when I 
speak of masculature, I not 
only refer to the visible coarse 
striated muscles upon the sur- 
face of the body, but also to 
the unstriated muscles of the 
viscera, heart, lungs, entire 
vascular system, and intestin- — 
al musculature. No one with 
any knowledge of physiology 
will doubt that permanent in- 
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terference with motion of any 
of the parts named will in- 
duce an inhibition of func- 
tion and that inhibition of 
function will impair organic 
integrity. If any of you have 
any doubt upon the subject, 
place one of your fingers in 
splints and leave it in that 
‘condition for three or four 
weeks—do it while you are on 
your vacation, then remove 
the splint and note the lame- 
ness of the member and its 
puny appearance compared 
with the one on the opposite 
hand. It will convince you 
that organic integrity and 
functional activity are recip 
rocal phenomena; that the 
former cannot be maintained 
unless the organs be allowed 
to express themselves in 
work, 

We know definitely that 
everwork will induce deleter- 
ious effects upon the particu- 
lar organ which is being over- 
worked. If we bear in mind 
the over trained athlete with 
his impaired cardiac appar- 
atus, the mechanic’s thumb, 
the writer’s cramp, the police- 
men’s or the letter carrier’s 
foot, the eyes of the seam- 
stress, the impaired hearing 
of the boiler makers as mani- 
fested in their tone deafness 
—one may go on indefinitely 
showing impairment of or- 
gans which have been called 
upon to bear undue stress. 


Here then we see in the 
general ensemble of the body 
that inhibition of function in- 
duces states of ill-health, and 
we also know that intensive 
function induces states of ill- 
health. 


t 
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The teeth are a part of the 
human economy—a very im- 
portant part, indeed, and the 
same rules of conservative 
physiology which apply to the 
other organs of the body ap- 
ply to them. If nature points 
the way for us, and after hun- 
dreds of thousands of years 
of evolution presents us -with 
32 distinct dental organs, 
what argument can the puny 
human __artificier produce 
which will justify him in 
violating this particular in- 
stitution of the creative prin- 
ciple with just mere impunity 
or with his bridgework ? 

They who practice fixed 
bridgework constantly refer 
to its value as a support for 
loose teeth affected with so- 
called pyorrhea; a sort of 
splint, as it were. And here 
the,» would perhaps quote the 
practice of the general sur- 
geon who splints weak or 
broken bones or joints in or- 
der to facilitate repair. But 
we note that no surgeon ever 
expects to leave any splint on 
permanently; in fact, he re- 
moves the appliance as quick- 
ly as possible, realizing that 
recovery will come the more 
quickly with resumption of 
normal function. The dentist 
also removes the appliance, 
but he usually brings the or- 
gans with it. 

And what a farce it is to 
first inflict fixed bridgework 
upon a patient, and by the 
very fixation of large lateral 
areas reduce the normal cir- 
culation of the liquor vitae in 
the oral structures, thus mak- 
ing it a fit habitat for any bac- 
teria which may be floating 

















around, and then remove this 
bridgework with the abut- 
ment and put in a fixed piece 
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of another sort to act-as a 
splint for the remaining 
teeth. 





CORRESPONDENCE 


Editor Oral Hygiene: 

I am boiling over with humili- 
ation and shame. On opening 
Oral Hygiene for February, yes- 
terday, I found on page 152 an 
article said to be written by the 
undersigned. Yea verily! I did 
write it and read it before our 
local dental society when called on 
with a twelve-hour notice to 
supply a deficiency. 

Now, about one-half of the 
paper was copied from the writ- 
ings of others who had ex- 
pressed themselves so well and 
to the purpose that I used their 
language. The original draft 
was loaded with quotation marks, 
they were typed off just before I 
started to the meeting and I did 
not notice that the quotation 
marks were not recorded as well. 
Before reading the paper I ex- 
plained to my audience that I 
had quoted from many men that 


“I gathered posies from other 
men’s flowers; nothing but the 
thread that binds them is ours,” 
but, of course, this does not ap- 
pear in the paper. 

After I had left the meeting, it 
was decided by the executive 
committee to have it published 
and was sent on to you by the 
secretary. All fault is mine and 
I humbly beg pardon of those 
gentlemen from whom I quoted. 
I can only say in defense of my 
action that they spoke a better 
language than I, so I patterned 
after them all I could. 

If anyone kicks about the quo- 
tations, sick him on to me, or, if 
you wish to clear it all up at once 
and put the blame where it be- 
longs, just publish this letter with 
the full consent of yours, 

Eating humble pie, 
D. M. Catrett, D.D.S., 
Memphis, Tenn. 





Editor Oral Hygiene: 

What do you know about this? 
About twenty-five years ago my 
little girl had a St. Bernard dog, 
who always had her mouth wide 
open and her tongue hanging out, 
as most well behaved dogs 

One day this dog was endeav- 
oring to caress one of our little 
girl’s little girl friends by the 
usual dog fashion of licking: her 
face, when she said, “Oh, go ’way 
you old slobbery Bob.” 

As a dentist, I frequently get 
a patient to whom I feel like say- 
ing, “Go ’way you old slobbery 
Bob,” for the moment it (he or 
she) opens its mouth, the saliva 
rolls out and it’s the devil to do 
anything in that mouth. Is this 
your own experience? 

Of course, to give your patient 
a dose of atropine sulphate before 
the operation to dry the mouth, is 
nothing new, but this is not al- 
ways practical. 

Not long ago I got an inspira- 
tion; how I got it is a mystery. 
I was working for one of these 


impossible cases where the dam 
was not practical, when this in- 
spiration came to me. I took a 
little sample can of corega which 
had been sent me, and sprinkled 
some of the powder upon a small 
damnened napkin, folded it, dried 
the inside of the cheek and slap- 
ped this pad (?) up against it 
and held it there with a cotton 
roll, and believe me, I got through 
the operation without one drop of 
saliva coming from the duct of 
Steno, or any part of the surface 
of the cheek covered by the pad! 

Since then, this has been part 
of my every day procedure. I 


never have had very much trouble 


controlling the flow from the sub- 
lingual glands, but it’s the cheeks 
which have always worried me; 
and now that worry’s over. If 
you have had this trouble in the 
past, try this out and if found 
good, give the idea to the readers 
of Oral Hygiene. 
Yours very cordially, 
EpMUND KELLs, 
New Orleans, La. 
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dezs not publish Society An- 
aouncements, Obituaries, Personals 
or Book Reviews, This policy is 
made necessary by the limited size 
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GETTING SOME OF IT 


MaeaiaaN DI the above title appears in this issue an article 
S Made by the “Hardware Man,” only he isn’t a hardware 

Yied man, just plain business man and well known to the 

mes editor. He emphasizes the point that the present 
is a most auspicious occasion for making collections; in fact 
most any time is suitable for collecting old accounts. Get the 
habit and add to your comfort, peace and happiness; also the 
welfare of your family. About the hardest accounts to collect 
after a man has passed beyond the Great Divide, is an unpaid 
dentist’s bill. There are so-many chances for argument and 
deception in a one-horse business like dentistry, when the man 
who rendered the service departs on his long journey and no 
one left to explain things. Even so-called “good accounts” be- 
come questionable ones. 

Everything you buy, except postage stamps, railroad fare, 
and “‘Uneeda Biscuits,” has gone soaring. A dollar bill refuses 
to purchase a dozen “fresh” eggs and a pound of butter, but 
the country is certainly prosperous. The banks are full of 
money, not mine or yours, but somebody's money. Most 
everyone has an automobile or at least a “Ford.” 

This is the time to collect your accounts and’ the time 
is passing. At the present writing it would seem a miracle if 
we do not become embroiled in this conflict of the nations. 
Even if we escape, then comes the adjustment of things after 
warfare, which is likely to spell chaos in the business world 
and the “good pay” of today automatically becomes the “hard 
pay” and the “when we used to own our automobile” patient. 
Get busy with the “Bill Kennedy’s” of your practice and cease 
to play the banker for your neighborhood. 

It is a crime the way the average dentist allows people 
he knows little or nothing about to walk into his office and 
get away with a line of credit that would drive an ordinary 
business man in the arms of the sheriff. They couldn’t get 
trusted to a spool of No. 50 cotton thread at the department 
store. Without asking them when and how they expect to 
pay, you go ahead and attend to the whole family. 

Meanwhile, your own credit suffers; you cannot keep up 






and wide circulation of the Magazine | 








1m fe Ae As 


ase Fy eh lle lee 


at * a hn 6 aul — a» 


—->- mbe ASR — | 


-— 














ORAL HYGIENE 397 


with your account at the dental depot, much less buy new 
equipment. The dental supply man has the habit of asking 
and expecting his money in thirty days; doesn’t seem to be a 
bit afraid of offending you or losing your trade. Twenty-five 
years ago you could “get by” the dental depot man with a sad 
story, but not now. Conditions have changed and if he 
doesn’t get his, he can only remain in the dental supply busi- 
ness by having his office under his hat and selling dental junk 
out of a grip sack, for cash on delivery. 3 

Truth to tell, the gentle game of selling goods has be- 
come a strenuous occupation. If you are entitled to credit 
and pay promptly, every merchant wants your patronage and 
it is his business to know. He subscribes to a credit rating 
agency and has on file or can step to the telephone and obtain 
at a moment’s notice, detailed information as to the credit of 
any person who walks into his store. Personally, I have sub- 
scribed to such a reporting agency for the past twenty years 
and only when ignoring its warning have accounts been lost. 

The modern up-to-the-minute automobile salesman knows 
his prospective customer. On rare occasions when you get a 
hundred dollars in the bank and it stays there over thirtv 
days, you commence to get telephone calls from automobile 
salesmen. I am not positively sure of it, but I think they 
stand in with some clerk in the bank who, undoubtedly for a 
consideration, keeps them posted as to the man whose money 
is taking a rest cure. 

Finally and conciudingly ; when you request a settlement 
of an account overdue, you are not asking for the other fel- 
low’s money. You are asking for your money, that he is 
using for his own benefit and for.which you may be paying 
interest at your bank. Walk right up to the Bill Kennedy’s 
of your practice, look them in the eye and just ask for it— 
your money. Do it now while the getting is good and not 
later when we may be in the midst of a financial whirlwind. 


DEDICATION OF THE ROCHESTER 
DENTAL DISPENSARY 


This is announced to take place May 9, 1917, the day 
preceding the 49th annual meeting of the New York State 
Dental Society, which is held in Rochester, May 10-11-12. 

This meeting promises to be the best in its history. Come 
and see what a real live dental society looks like when it is 
in full motion. Meeting, exhibits and ¢linic will be held in 
the big Convention Hall, located in the heart of the city. 

You need the rest. after a hard: winter’s work. Mark 
off the dates in your appointment book and attend both of 
these events. 

Come and see what a beautiful building is to house 
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the work of the Rochester Dental Dispensary. Did you know 
that the city of Rochester has incorporated the sum of $20,000 
in its tax budget, its annual contribution to the maintenance 
of this charity for its poor children? Did you know that 
each one of the Board of Directors has pledged himself for 
an annual subscription of $1,000 towards its support; this 
in addition to the contribution of Mr. George Eastman? 

By these things, you will know that Rochester is taking 
most seriously this work of caring for the mouths of its 
worthy poor children. This is not the result of accident; it 
is the culmination of twelve years steady effort by the dentists 
of Rochester, who have earned the respect of its citizens. 


THE PASSING OF WILLARD 


[CREAN the March, 1915, issue of Oral Hygiene appeared 
(sx \® an editorial, “Willard the Wizard,” which had to do 
mee) with a fake mail-order cure for pyorrhea. This was 
mewZES followed in the April number by an analysis of the 
five different medicines constituting the “treatment,” “Willard 
and His Dope.” All of this was some two years past and it 
has taken the United States authorities all of this time to issue 
a fraud order against F. W. Willard & Co. During this time, 
the Federal authorities estimate that the public has been 
defrauded $75,000 a year. 

As stated in this editorial, Willard himself has been 
merely a hireling. An official report of the government 
declares that the owner of the business was Dr. Oren Oneal, 
well known as the promoter of a mail order course of treat- 
ment for weak eyes, sore eyes, blind eyes and cross eyes, 
which he dubbed “The Oneal Dissolvent Treatment,’ and 
described as a combination of mild and harmless medicines 
that dissolve all unnatural growths in and on the eye, such as 
cataracts, scums and films. It was brought out in the govern- 
ment investigation that Willard received a salary for his 
services as president and medical adviser. He now claims to 
have had nothing to do with the business management but 
that this was under the sole direction of Oneal. 

Samuel Hopkins Adams in his “Great American Fraud” 
series appearing some ten years ago, said: “If I were organ- 
izing an American Institute of Quack Specialists, I should 
select Dr. Oren Oneal, of Chicago, as the first president. . The 
artful plausibility of his advertising, his ingenuity in ‘jollying 
along’ the patient for his reluctant dollars, the wide spread 
familiarity of his features through the magazine advertising 
pages and, above all, his sleek and polished personality, make 
him the natural candidate.” 

As stated this was over ten years ago when the public— 
aye, even the majority of the medical press—was open to 
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quack, medical and semi-medical advertisements. Since this 
time, eye quackery stock has taken a bad slump and Oneal has 
turned to newer and greener fields. We must give him credit 
for having been in on the ground floor and early seeing the 
possibilities of throwing a scare into the patient who had, or 
imagined he had, pyorrhea alveolaris. 

In our editorial of: March, 1915, we called attention to 
Willard’s bombastic and false advertising; his quoting the 
names of medical and dental men who never existed, or at 
least couldn’t be found in medical and dental registers. The 
analysis in the April issue agrees very closely with that of 
the Bureau of Chemistry, Department of Agriculture. We 
quote from the solicitor’s memorandum: 

“The treatment contains a.small amount of emetin, one 
of the constituents of ipecac, which in recent years has been 
brought forward as efficacious in the treatment of pyorrhea. 
A difference of opinion exists among the profession as to the 
value of emetin applied subcutaneously by injection into the 
arm or by the use of a blunt needle forcing the solution into 
the pus pockets which are found about pyorrheal teeth. The 
Willard treatment does not contemplate the use of emetin in 
either of these ways. Instead, a small amount of emetin is put 
in the ‘dentifirm’ paste with which the patient massages his 
gums.’ The expert witnesses agreed that even were emetin 
possessed of value its administration in such small doses as 
are contained in the Willard treatment and in the manner pre- 
scribed would have no effect.” 

The government called oral surgeons, pathologists and 
dentists, all of whom agreed that Willard’s home treatment 
administered by the patient himself at his home, would be 
ineffective:to cure or relieve pyorrhea. 

We further quote: 


“In summary, it may be said that the respondents are 
selling through the mails a worthless home treatment for 
pyorrhea to any one who will buy it, irrespective of whether 
or not he has pyorrhea, or, if he has pyorrhea, irrespective of 
whether or not it has reached that incurable stage which they 
admit exists; that in order to increase their business they are 
leading persons suffering from minor mouth disorders to 
believe themselves to be afflicted with pyorrhea, claiming it to 
be a ‘loose term,’ whereas in fact it has a definite medical sig- 
nificance; that the public has already been defrauded of 
several hundred thousand dollars through the operations of 
the respondents ; and finally that if prompt steps are not taken 
to prevent further use of the mails by the respondents the 
public will not only be further defrauded, but those suffering 
from pyorrhea will be discouraged from securing proper 
treatment which might save the teeth if taken in time.” 
Messrs. Oneal and Willard, even though they were doing 
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some high stepping to avoid the government sleuths, were 
unwilling to discontinue taking in $75,000 annually and sub- 
mitted to the postoffice authorities a new set of advertising 
urging that they had completely modified the fraudulent 
claims previously made and if allowed to continue, would not 
advertise their treatment as for pyorrhea or Riggs’ disease 
or use the mails to solicit money for the sale of a pyorrhea 
treatment. Undoubtedly their scheme was to exploit their 
remedy, but not in the coarse and vulgar fashion of tooting 
your ownhorn. It is much easier and more effective to let the 
public do this for you, as shown in the national advertising of 
“Plant Juice.” Just what “Plant Juice” was originally intended 
to cure no man knoweth, but judging from the testimonials 
appearing in the daily papers, it was concocted by a skin 
specialist as a remedy for the skin and everything inside of it. 
_ The memorandum closed with the following recommenda- 
tion : 

“After a careful consideration of all the circumstances of 
this case I am convinced that it is one in which the protection 
of the public demands the issuance of a fraud order....... 
I find that this is a scheme for obtaining money through the 
mails by means of false and fraudulent pretenses, representa- 
tions and promises, and therefore recommend that a fraud 
order be issued against the names appearing in the caption of 
this memorandum.” 


Thus endeth the chapter of “Willard the Wizard” and 
Oren Oneal, M. D. 





THE BELGIAN SOLDIERS TOBACCO 
FUND 


Everything is all set and waiting. Come on boys with 
the coin. You forgot to use the blank inclosed in the February 
issue? Never mind; look it up, it isn’t too late. Remember, 
it was a large sheet in colors. 

Get your friends to join you; ask the fellows on your 
floor; pass it along at the next meeting of your Rotary Club 
or—Bible Class. If a quarter isn’t handy, send postage 
stamps or a dollar bill. 

Messrs. J. P. Morgan & Co., 23 Wall St., New York, 
are used to receiving large sums of money and a dollar won’t 
excite them a bit. The editor vouches for their reliability. 
You will be perfectly safe in sending them money. | 

Every quarter means a bunch of smokes for a poor 
Belgian soldier who will be so pleased with your thoughtful- 
ness that he will write you on the stamped and addressed 
return postal card inclosed with each gift. These forma 
most touching and human souvenir of the war. Send the 
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money in your boy’s name and see him swel] up with pride 
when he receives news direct from the battle front. Also; he 
will think you are a real philanthropist. Say! what do you 
want for a quarter? , 

As the Rev. Mr. Sunday said on Monday, “Brighten up 
the corner where you are.” 


NOTE AND COMMENT 


Around the corner I have a friend, 
In this great city that has no end; 
Yet days go by and weeks rush on, 
And before I know it a year is gone, 
And I never see my old friend’s face; 
For Life is a swift and terrible race. 
He knows I like him just as well 
As in the days when I rang his bell 
And he rang mine. We were younger then; 
And now we are busy, tired men— 
Tired with playing a foolish game; 
Tired with trying to make a name. 
“Tomorrow,” I say, “I will call on Jim, 
Just to show that I’m thinking of him.” 
But tomorrow comes—and tomorrow goes; 
And the distance between us grows and grows. 
Around the corner !—yet miles away P 
“Here’s a telegram, sir.” . . 
“Jim died today!” 


And that’s what we get—and deserve in the end— 
Around the corner, a vanishing friend. ; 
—CHARLES HANSON TowNneE, Saturday Evening Post. 








It is, indeed, news to learn that chewing gum is now being issued 
to our troops as an army ration. We are indebted to our little “perky” 
contemporary, Oral Hygiene, for the information. Oral Hygiene 
emanates from the land of the Stars and Stripes, and is always worth 
reading. But chewing gum as an army ration! It is really too funny. 
—The Dental Surgeon, Eng. 





The opinion seems to prevail, not only among medical men, but 
dentists also, that nitrous oxide is useful only in minor surgery. Cases 
in which it has been used in major surgery for operations of from 
1% to 3 hours are by no means rare. J..R. McCurdy, M.D., Pitts- 
burgh, Pa., in the Journal of the A. M. A., reports a case in which 
nitrous oxide was employed for 4 hours and 40 minutes. This, so far 
as we know, is the record. 





Dr. Edwin N. Kent, 330 Dartmouth street, Boston, Mass., acting 
as Director of Extension Lectures for the National Mouth Hygiene 
Association, is ready and willing to forward a complete lecture on 
Mouth Hygiene and 36 specially selected lantern slides covering the 
subject for a moderate rental fee. If you are interested, get in touch 
with him at once. 





At the dog show held recently in the city of New York at the 
Madison Square Auditorium, a wiry-haired fox terrier was crowne 
King of all American dogs. Three toy dogs sold for about $200 a 
pound, one bringing the enormous sum of $1,250. Can you beat it? 
and people are said to be starving in New York City. 
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Dr. J. D. Patterson, of Kansas City, Mo., in the February Western 
Dental Journal, is responsible for the following: “The dental surgeon 
who employs analgesia or nerve blocking for painless excavation of 
cavities and other operations where pain is not excessive, will within 
a very few years be put down as engaging in malpractice.” Please 
note and act accordingly. 





A combined committee composed of the New York State and First 
District Dental societies gave a complimentary banquet in honor of 
Dr. William Carr at the Hotel Astor, Saturday, February 10, 1917. 
About 150 dentists from New York City and all parts of the country 
were in attendance. Dr. W. B. Dunning acted as presiding officer and 
Dr. Herbert L. Wheeler as toastmaster. After listening to many com- 
plimentary and highly eulogistic speeches, Dr. Carr was presented with 
a solid gold watch by the members of the First District. Dr. Carr 
replied with fitting remarks. 





As the season approaches when we are urged to “swat the fly,” 
the problem of destroying the fly and larvae in their breeding places, 
mostly in horse manure, becomes of importance. The newest recom- 
mendation of the Department of Agriculture is powdered hellebore, 
an effective larvicide without action on plant growth. For killing flies 
which have escaped destruction in the larval stage, the Hygienic 
Laboratory of the Public Health Service has found an eminently satis- 
factory new agent in salicylic acid. In one per cent solution, it de- 
stroys flies which consume it. 





Dr. D. M. Cattell, he of Memphis, Tenn., is president of the Ten- 
nessee State Dental Association. This is the year of all years as it 
is the Golden Jubilee Meeting, which is to be held in Memphis in June. 
Being the first time that Dr. Cattell is president and the first anni- 
versary of this nature, (naturally) Cattell feels that the meeting should 
be well advertised. He is willing to concede that notices of state 
meetings are “taboo” so far as Oral Hygiene is concerned, but asks 
in the name of a friend to give the Tennessee boys and their golden 
anniversary a spread notice in the Note and Comment Department. 

They expect at least 40 exhibitors. This would show that the 
manufacturing interests are assured the occasion is to be a grand suc- 
cess. Many dental highbrows are expected, who will bring with them 
their magic lanterns and moving pictures. The dentists are asked 
to bring their wives and sweethearts, who will be provided for by a 
special committee of which Mrs. J. D. Towner is chairman. A 
boat ride on the Mississippi, an automobile drive, luncheons, shows, 
and boutonnieres will keep the ladies entertained while the men folks 
are busy with the problems of more weighty matters. A banquet will 
be one of the prominent features, at which time orators of the Sunny 
South with their flowery speeches will vie with the roses that are 
scheduled to be all in bloom. In this part of Tennessee, June is not 
a hot month. Anyway, this don’t count as the audience room of the 
Scottish Rites Temple is to be artificially cooled by gentle breezes 
floating over tons of real ice. 

I don’t know which is to be the best meeting, the one to be held 
in Tennessee or that in New Orleans, but they are both good and I 
don’t sce why the South can’t have two big meetings this year with- 
out conflicting. 

Finally and concludingly, I am assured that Dr. Cattell will con- 
sider it a personal favor and an evidence of his correct standing and 
popularity, if you make an effort to be present and aid in this joyous 
occasion. Now, having done my very best to increase the attendance, 
I shall expect a vote of thanks from the Tennessee State Dental Asso- 
ciation, otherwise I shall not give further attention to their doings 


until the Diamond Jubilee. 
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The Florida Health Notes is responsible for the following cate- 
chism of dental preparedness, which runs as follows: 


“What is the most important attribute of a soldier? 

“Good feet? No. 

“Good eyesight? No. 

“Good brains? No. 

“What then? Good teeth. 

“A soldier may have good feet, good eyesight and good brains, 
but if he has bad teeth he cannot eat. If he cannot eat he cannot 
march near enough the enemy to use brains to fight him. 

“How does a soldier get good teeth? By having good teeth in 
childhood. 

“How do children keep good teeth? Through being taught by 
their mothers how to keep their teeth clean and having their teeth 
looked after while they are growing. This makes good teeth for 
future soldiers. ; 

“Is it not the first patriotic duty of a mother to keep her chil- 
dren’s teeth in good condition!” 





One of the surprising incidents of the war in Europe is the in- 
difference of birds and animals to the new conditions. The noise of 
cannon and all the attributes of war make’no difference. In fact a 
number of the animal creation seem to be decidedly benefited and 
have multiplied in increasing numbers; -_" positively revel in the 
life of the trenches. Owls, rats, mice, and lice find the present con- 
ditions to their liking and undoubtedly will be heartily sorry when 
it is over. No doubt thé rats and mice would be happier still with- 
out the birds they have attracted, but their life is richer and more 
luxurious than it ever was in times of peace. 





Ten years ago the world depended for crude rubber on the great 
forests of the Amazon, the valley of the Congo, and other places in 
the tropics where trees yield rubber and are found growing uncared 
for. So late as 1907, 66,000 tons of rubber were gathered by natives 
who searched the jungles for rubber-producing trees; only about 
500 tons were obtained from plantations. Last year less than 50,000 
tons were produced from the same source, but the losses in wild” 
rubber were far more than offset by the great increase in the yield 
of rubber plantations, chiefly on the Malay Peninsula and neighboring 
islands. The “tame” rubber amounts to about 150,000 tons, a gain 
of nearly 45,000 tons over the preceding year.. This is the result of 
ten years work and shows how a great natural staple has been tamed. 
During that period, due to the triumphs of constructive enterprises, 
the enormous growth and wonderful success of the automobile in- 
dustry of the United States and the world has been made possible. 
It shows the possibilities which still exist of creating new industries 
of immense value by wiser use of the resource of the soil. Man has 
lived on and used for thousands of years this little earth of ours with- 
out fully understanding what he could do with it and what it is 
ready to do for him 





One of the curious outcomes of the prohibition movement has 
been the converting of breweries into cold storage and artificial ice 
plants. In the state of Michigan where prohibition was recently en- 
acted, in only one instance has brewery property decreased in value. 
In fact, in most cases it has been greatly enhanced by converting it to 
the uses of productive industry. A brewery situated at Flint, Mich., 
is the only one that has not been made over into a factory of some 
kind. The Flint brewery was converted into a church. 
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From the beginning of the war, search has been made for the 
ideal antiseptic powerful enough to kill the germs of infection in 
wounds and yet harmless as possible to the tissues. The British Med- 
tcal Journal describes a new drug called “flavine,” from its yellow 
color. It kills the germs causing ordinary abscesses in solutions of 
I in 200,000. To stop the activities of white blood corpuscles, it is 
necessary to use a solution 400 times stronger, that is, 1 in 500. Car- 
bolic acid, on the other hand, prevents the activities of white blood 
corpuscles in solutions of 1 in 500, but will not kill germs until the 
strength of I in 250 has been reached. That is to say, in order to 
get a solution of carbolic acid which will kill germs, it has to be made 
twice as strong as one which interferes with the good work of the 
white corpuscles. ‘“‘Flavine” belongs to a group of bodies such as 
“brilliant green,” and the initial report encourages us to believe that it 
will prove of great value. 





The Northwestern Journal of Dentistry for February, 1917, con- 
tains a very interesting article, “The Buckman School Experiment,” 
by H. M. Barr, Principal Buckman School, Portland, Ore., the same 
being a preliminary report to the Educational Committee of the Port- 
land Dental Association of what has been termed the “Portland Ex- 
periment.” Two groups of school children, one a control group and 
the other an experimental, carefully selected that both were alike, so 
far as could be managed, in intelligence, amount of retardation, age, 
grade, and dental defects, one receiving dental treatment and the 
other no treatment at all. While the experiment will not be com- 
pleted until next April, the tentative report as given by Mr. Barr is 
interesting. 

Assembled and worked up in graphic form, the results of the five 
most important tests are as follows: 

Percentage Improvement 
of Tested Control 


52 RRO 20 a. i. 6 REAR 64% 50% 
i I DO Goat cco bs ik cates ia bes 50% 46% 
S.-M WMG 6 co-ed 5 baw ou Kane eeo teens ian 25% 25% 
Pg SEE ey Mee Ree 71% 50% 
5 EN GEOR a a vc sk cee ciepek se 50% 37% 


In four out of five tests, the treated group showed from four to 
fourteen per cent. more improvement than the control group. In one 
both groups were even. 

Mr. Barr concludes: .“So much for the improvement in the psy- 
chological tests. That, to me, however, is not the most important part. 
We have long felt that health is just as important to the individual 
as knowledge. Who, that is sick, would not give up his knowledge of 
Latin, or history, or algebra in return for good health? And with 
children above all, growth is more important than education. Retarda- 
tion in growth is almost always accompanied by retardation in intelli- 
gence. 

“Consequently, what has delighted me more than improvement in 
the tests, has been the improvement in health, in color, or vivacity, in 
interest, in life that every teacher has noticed in the children who have 
been treated. Children who had been absent 50, 4742 20%, 17, 15 
days in the year preceding the dental treatment, have attended school 
almost every day thus far. Children who were never known to show 
any interest in class recitation or even in games, are beginning to wake 
up. Once the body is right and the attitude toward mental work is 
right, I have little to fear for the result in the majority of cases.” 





- 
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The Alumni Society of the University of Buffalo Dental Depart- 
ment is one of the most loyal bodies of this order with which we are 
acquainted. Such an organization is an ever present factor in the 
success of any school. The Sinking Fund Committee has drafted a 
plan to collect a sum necessary for the endowment of an Alumni 
Scholarship. This is to take the form of an “Alumni Prize,” to be 
an emblem of merit which when obtained by the student of required 
standing, will show that it is a prize striven for and won as any other 
University honor, resulting in better dentists for the college. The 
committee desire $6,000 for the work and if one is to judge by the 
Alumni Society’s activities as a whole, the committee will make good 
and the Alumni Scholarship become an established fact. 





Apropos of the talks of “Brother Bill” and the necessity for in- 
creased revenue per hour that the dentist be able to retire with a com- 
petence for old age; the street laborers of the city of Rochester, N. Y., 
are demanding for the coming year 50 cents per hour. This a wage 
of $5 for a ten-hour day. If employed on full time and no extra hours, 
this means an annual wage of $1,500. We venture to assert that the 
net income of a great majority of the dental profession will not average 
as well as this. 





Great oaks from small acorns grow—sometimes. It would seem 
that one of these fortunate occasions is illustrated in a lecture delivered 
by Dr. George E. Payne Philpots, Melbourne, Australia. The following 
item is clipped from an Australian daily paper: 


“A curious complaint was made in the Legislative Assembly yester- 
day by Mr. Webber. He understood, he said, that prisoners in the 
gaols had to take a bath daily, but he was informed that they had no 
tooth brushes. He told of a prisoner who had not brushed his teeth 
for six months, and had to content himself with using a towel in place 
of a tooth brush. Mr. McLeod, Minister for Health, undertook to 
inquire into the matter.” F 

The above is interesting in itself, but doubly so when accompanied 
by the following letter. It would go'to prove that no man can drop 
a —— of truth in even seemingly barren soil without hope of definite 
results. 


Dr. GeorcE E. PAYNE Puutpots, D.D.S., STATE PARLIAMENT House, 
105 Collins Street, MELBOURNE, 
Melbourne. January 3, 1917. 


Dear Mr. Philpots: 

Your letter of the 23d ultimo to hand, and many thanks for same. 

If the information that I obtained be correct (and I believe it is), 
that a prisoner in one of gaols has been there six months without 
so far being given an opportunity to properly clean his teeth, then the 
authorities certainly want “shaking up” about the matter. I think it 
was a lecture given by you at the “Richmond Market” building that 
I more fully realized the supreme importance of looking after the 
teeth, and I congratulate you upon the good work you are doing in 
educating the Public upon the important bearing on the general health 
of a person the teeth has. 

With best wishes, 


(Signed) Gorpon WEBBER. 


Moral:—Go and do thou likewise. 
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William H. Sheldon, M.D., New York City, in the February New 
York State Journal of Medicine, subject, “Tobacco Smoking and Blood 
Pressure,” says; “In eighty-two of the experiments more complete 
observations were made to include the pulse pressure, which was found 
to rise in 34 per cent. and fall in 41.4 per cent., the degree of rise and 
fall being equal, or averaging 11 mm. In the remaining cases the pulse 
pressure remained uninfluenced.” He concludes, “It is undesirable 
for anyone having a constant systolic pressure much above 200 to 
smoke; and secondly, smoking is equally undesirable for anyone hav- 
ing a constant initial pressure above 160 mm. when the use of tobacco 
is found uniformly to produce a considerable rise in blood pressure.” 





The original American is the Indian. For many years the Red 
Man has been pointed out as a member of a vanishing race and ap- 
proaching the end of the trail. Civilization with the intolerable condi- 
tions that infest some of the Indian homes on the reservation, creating 
an atmosphere of death instead of life, has been accepted as the cause 
of the increasing death rate. In recognition of this fact, the United 
States Government appropriated $60,000 in 1912, which was increased 
to $330,000 in 1916. With the money thus provided, hospitals were 
established and every effort made to influence the Indian population 
to sanitary measures. As a result the vital statistics of 1916 indicate 
that the number of births exceeded the deaths by 1522. This is a dis- 
tinct triumph for humanitarianism. For years the United States Gov- 
ernment, acknowledged as protector of the Indian, has guarded his 
lands, forests, mines, oil, and gas. For decades his physical degen- 
eration has been recognized without any qualms of conscience or 
stimulated endeavors to secure its correction. The Red Man of 
today is being educated to protect the welfare of himself and his fam- 
ily, and is for the first time a participator of the fruits of civilization. 





The meeting of the National Dental Association is scheduled for 
New York City, October 22, 23, 24, 25, 26. The headquarters will be 
the Hotel Astor, Broadway and 44th street. Dr. R. Ottolengui, chair- 
man of Publicity Committee, advises immediate hotel reservation as 
the New York hotels are overcrowded at all times, and October is 
one of the busiest months. The editor has recently returned from a 
trip to New York City and can say that Dr. Ottolengui speaks by the 
book. Unless reservation has been made, it is almost impossible to 
obtain a room at any decent hotel in New York City. 

The dentists of New York are up and doing to make this com- 
ing meeting of the National the greatest ever in its history. The 
attendance will undoubtedly be double that of any recent meeting 
and if you expect desirable hotel quarters at reasonable rates, immedi- 
ate reservation is indicated. A list of hotels is given in sevgral of 
the magazines and we would advise immediate action. A word to 
the wise is sufficient. 





In the February issue, we speak of a booklet prepared by the 
S. S. White Company as being unique in that it was devoted entirely 
to the care of the teeth and not to the exploitation of their products. 
Our attention has been called to a booklet gotten out by Colgate & 
Co., “Bringing Up the Teeth, Things That Help, As Told by a Den- 
tist.” This also is commendable in that it only has the name of the 
firm, as having been copyrighted by so and so. Most of the booklets 
gotten out by our proprietary firms are surprisingly efficient. Inci- 
dentally, they expect to profit by their distribution, but we should 


worry. 
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How rapidly the world moves is shown in the new naval radio 
station at Chollas Heights, near San Diego, Cal., recently completed at 
a cost of $300,000 and now in full operation. This is the largest and 
most powerful of the Western Hemisphere and believed, under favor- 
able atmospheric conditions, to be able to communicate with stations 
12,000 miles distant. The three 600-foot towers are among the largest 
radio structures in the world. The aerial or antennae weighs 16 tons 
and has a sag between towers of about 100 feet. This is said to be 
twice as large as that strung from the Eiffel Tower in Paris. Surely 
the world moves. 





In a prize essay contest held in Miami, Fla., two gold medals were 
offered by Dr. Carleton Vaughan to the high school and grammar 
school pupils producing the two best essays on the care of the 
teeth. This contest was the stimulation of much interest in mouth 
hygiene and was a most fruitful source of education to the school 
children, bringing forth many remarkably good essays. The follow- 
ing poem was written by Marthedith Furnas, the eleven-year-old 
winner of the grammar school contest: 


THE CARE OF THE TEETH. 


A complete set of teeth will help much with your looks, 
And therefore don’t let them decay; 

And besides your bad teeth are harmful to all, 
Throwing germs in the air, people say. 


A child should be taught to use a toothbrush 
No later of age than five years; 

And if not taught to do so then it will become 
The weak child of parental fears. 


Be careful in choosing the shape of your brush, 
And be sure your tooth powder is good; 

These things essential for strongly made teeth, 
Which are needed to masticate food. 


If your teeth are attended to twice ev’ry year, 
They’ll always be healthy and strong, 

And give you great pleasure as well as good health, 
And last you all your life long. 


The teeth are decayed by an acid that’s made 
By bacilli, and this eats away 

In its turn, first enamel, then dentine, then pulp, 
And from this on comes rapid decay. 


When decay is once started it’s hard to destroy, 
So prevention’s the best course to take; 

Then take care of your teeth and be careful of them. 
I assure you, you'll make no mistake. 


If tubercle bacillus you want to escape, 
Then you normal breathing must do, 
By procuring a normal occlusion of teeth, 
Which will the face better shape, too. 


If you will obey these rules mentioned above, 
And of your teeth take the best care, | 
Your looks will be helped and you'll have better health, 
And white, perfect teeth, strong and fair, sated ee 
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HEARD IT AFORE 


HE was a new patient and his 
first. visit to the dentist. The doc- 
tor seated him in the chair and 
excused himself to answer a tele- 
_ phone call. In his: absence the 
patient began to examine various 
articles on the bracket table. The 
dentist was much surprised on his 
return to have him point out a 
box of mounted carborundum 
points and say, “I don’t like them 
pivits teeth; thim green divils 
don’t look natural at all, at all.”— 
A. W. R., Chicago, III. 





Oxtp Lapy: So, William, you’ve 
come back to us wounded, 1 
hear. How did it happen? 

William: Shell, mum. 

Old Lady: A shell! Oh, dear, 
dear! And did it explode? 

William: Explode, mum? Not 
likely. It just crept softly up 
behind—and bit me—J. H.; St. 
Louis, Mo. 


A MAN a Miss Katherine 





Pitt 
The Mii “of her little dog, Fritz. 
“IT think,” replied Kate, 
“He’s an Expectorate.” 
The truth was, the dog was a 
Spitz. 





A RAILROAD won a closely con- 
tested case on the strength of an 
old colored man’s testimony of 
having waved a red lantern of 
warning during a pitch dark 
night. A few days afterward one 
of the railroad officials called him 
to his office to give him a reward 
and congratulate him on his testi- 
mony. “You looked frightened, 
but your testimony was 0. 
The old negro answered, “Yes, 
boss, I was scared. I was waitin’ 
for dat man to ask me. was dat 
Jantern lit.” 


Mary, small but up to date, 
had been to tea for the first time 
with the new neighbors. From 
all accounts the little girl there 
had not been at all generous in 
permitting Mary to share her 


said Mary’s mother, 
when she had heard about it, “if 
anybody had treated me like that 
when I was a little girl I should 
have come straight home.” 
Mary shrugged _ her 
shoulders. 
“Things have changed since 
your day, mother,” she said, “I 
slapped her face and stayed.” 


small 





He was large and Swedish. 
The dentist explored his mouth 
and told him that he was suffer- 
ing from pyorrhea. 

“Vot iss dat?” he asked. 

“It’s caused by little germs-- 
little. bugs in the gums,” said the 
dentist. 

“Ay never saw no bugs dere,” 
drawled Ole. 

“Oh, no, they are too small to 
see. T hey can only be seen 
through a powerful magnifying 
glass—a microscope.” 

“Vell,” said Ole, arising and 
stretching himself, “if dere so 
small as dat ay gass dey don’t do 
much harm.” 





A younGc Miss, finding her tooth 
brush wet several mornings in 
succession, surmised her Uncle, 
who was visiting the family, was 
the user of said brush. While 
down town -one day, she bought 
Uncle a new brush. Upon pre- 
sentation Uncle said, “Oh, that is 
all right, they have one nearly 
ae? | place I go.”—G. M., Buffalo, 





